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SWORD OF STALINGRAD . . 





presented by Prime Minister Winston Churchill to Joseph 
Stalin at their historic meeting at Teheran. A two-handed 
fighting weapon . . . fifty inches in length .. with wrought 
silver quillons ... gold wire grip .. . and rock crystal pommel 
with a gold rose of England. Inscribed, on opposite sides, in 
Russian and English: "To the steel-hearted citizens of Stalin- 
grad—the gift of George VI in token of the homage of the 
British people”. 
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TEMPERED by England's leading swordmaker, old Tom Beasley of Wilkinson's 
Sword Company, the SWORD OF STALINGRAD is synonymous with per- 
fection in swordmaking. In the surgical world, the name SKLAR stands for 
surgical instruments as nearly perfect as human ingenuity and years of experi- 
ence can make them. SKLAR quality is as diligently guarded today as it 
was when the J. Sklar Manufacturing Company was founded over half 
a century ago. Only the highest quality materials and workmanship enter 
into SKLAR production. And it is this emphasis on quality . . . plus facility 
in adapting manufacturing techniques to surgical trends which has given 
SKLAR a character and personality all its own . .. made it an industrial 
leader in its field! Sold only through accredited surgical instrument dealers. 





LONG ISLAND CITY, N. Y. 





A complete catalog of 
Sklar surgica: instruments 


will be provided on request 


N, MULTIPLE ACTION RONGEUR, STAINLESS STEEL 
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IN PRIVATELY OWNED HOS- 
pitals it is generally recognized that the 
owners have the right to grant the privi- 
leges of the hospital and to withhold privi- 
leges at their discretion but in tax-supported 
institutions this right is questioned at times. 
This is seen in spite of the fact that so 
many court decisions have upheld this right 
and in some cases have even ruled that it 
was the duty of the government to select 
its medical staff with care. 

In most cases it has been those prac- 
titioners whom we are accustomed to class 
as irregulars who have disputed this right 
of the governmental authority but in some 
cases regularly licensed physicians have 
taken legal action in an effort to gain de- 
sired privileges in the hospital. The latest 
case has been tried in Florida and is report- 
ed in the Jacksonville Times under date of 
April 12. In this case a doctor had been 
appointed a member of the general staff 
and as such, granted all the privileges of 
the hospital except that he was not allowed 
to perform major surgical operations. The 
doctor questioned this ruling of the super- 
visors and took legal action to secure the 
privilege withheld. The lower court ruled 
that the supervisors of Mound Park Hos- 
pital were within their legal rights when 
they limited the privileges of the doctor and 
the Supreme Court of the state upheld the 
ruling of the lower court. In its findings 
the Supreme Court stated: 

“Tt would project the doctrine of free- 
dom and equality into unwarranted areas 
to hold that one could practice major sur- 
gery with facilities furnished by the city 
when he has nothing more than a diploma 
from a medical school and a certificate from 
the State Board of Medical Examiners to 
warrant his skill in that field. 

“When a municipality furnishes a hos- 
pital operating room and other facilities 

. and is responsible to patients for the 
negligent use of these facilities, ‘t has a 
right to know that they are placed in the 
hands of an expert. If this is not true, the 
city and the taxpayer have no protection 
whatever.” 

It may be noted that, in this decision as 
in others, there is no accusation or implica- 
tion of incompetence against the physi- 
cian who has been granted limited privi- 
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leges. Note the statement “it has the right 
to know that they (the facilities of the 
operating room) are placed in the hands 
of an expert.” In other words, the gov- 
ernment did not say that the doctor was 
incompetent. If it had done so it is quite 
possible that he might have had grounds 
in an action for damages. The supervisors, 
in limiting the privileges simply said that 
they did not have proof of competence and 
the Supreme Court ruled that the posses- 
sion of a State license did not, in itself, 
constitute such proof. 

I do not know the doctor in question, so 
am not qualified to make any statement as 
to his competence. The matter is, however, 
of general interest and is considered en- 
tirely apart from the case in which the 
ruling is quoted. 

The point at issue is one that I have 
often stressed when discussing Professional 
Service Accounting. When the State li- 
censes a physician to practice medicine it 
issues a blanket permit which sanctions his 
treatment of any patient who may present 
himself, regardless of the pathology which 
requires treatment. The State cannot and 
does not attempt to differentiate. The 
young and inexperienced recent graduate 
is on the same plane as the older physician 
who has benefited by the experience he has 
been enabled to accumulate through time. 
It has not yet found a means. of limiting 
the license of the older physician who has 
allowed himself to deteriorate profession- 
ally. It does not and cannot say that a 
physician is qualified to treat patients 
whose pathology should place them under 
the care of another specialty. Limitations 
must be imposed, however, if the life of 
the patient is not to be jeopardized and it 
is in the hospital that such limitations may 
be imposed with justice and fairness and 
to the benefit of the patient. 

It is because of these reasons that courts 
all over the land, including the Supreme 
Court of the United States, have ruled 
that the management of a hospital, regard- 
less of whether tax-supported and publicly 
owned or a private hospital, has both the 
authority and the duty to select its medi- 
cal staff with due regard to competence. It 
is largely because of this that hospitals 
divide the medical staff into services, plac- 
ing the members on the service in which 
they can treat the patients admitted with 
safety and to best advantage. It is for this 
reason that we commonly find that the 
free patient who comes under the staff 
physician receives better and safer care 
than the private patient who selects his 
physician and may select one who is not 
qualified to treat the particular pathology 
from which he is suffering. 


* * * 


AN INCIDENT OCCURRED ON THE 
train which set me cogitating on the vari- 


ables in human nature. On the Katy there 
was no lounge car, a war provision, and as 
usual the porter felt that it was his duty 
to make up all the berths immediately after 
dinner. So there was no place to go ex- 
cept that room marked “Men.” It is some- 
what small for a lounge but on this eve- 
ning about a dozen of us were jammed in. 
In the crowd were two soldiers, one a 
weather beaten sergeant who had seen serv- 
ice somewhere overseas. He did not say 
where or what he had done. Conversation 
was not the kind one usually finds in such 
a place at such a time. In fact, there was 
a notable absence of smoking car stories 
and this set me wondering why. After a 
time it struck me that one man was dom- 
inating the gathering. He was about fifty 
years old, had one of the keenest brains I 
have ever contacted and was extremely 
well informed. The result was that we 


were all interested in things that were 


worth while and the conversation did not 
deteriorate to the usual smoking car 
standard. 


Presently there appeared a young officer 
who later said that he was a lieutenant. 
He may have been wearing his bars but I 
did not see them. His uniform was just 
from the tailor and it was immaculate. 
Apparently his rank was as new as his 
uniform but it did not fit him as well. He 
had not been in the room five minutes be- 
fore he reprimanded the sergeant for neg- 
lecting to use the “sir” when addressing 
him. 

In my opinion this young officer made 
two mistakes when he did this. First, he 
reprimanded a man in public, which always 
results in more resentment than discipline. 
Next he demanded a respect which his 
manner did not command. I have so often 
noticed that the man who demands respect 
may produce a perfectly disciplined group 
of people under his control but the man 
who commands respect gets an equally 
good discipline and in addition he develops 
a group of men who will follow him 
through hell and high water. I am afraid 
that poor little kid has a lot to learn and 
that he will learn it the hard way. 


That the sergeant was not averse to 
showing respect was shown by his attitude 
toward the man whom I have mentioned as 
dominating the group. I noticed that the 
sergeant rarely addressed this man with- 
out paying him the compliment of calling 
him “sir.” We all showed him an equal 
respect by keeping to decent conversation. 
The man who can command respect does 
not need to demand it. 
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Yes 


TABLES BUILT LIKE THIS 


Table legs fasten solidly to side rails with 
heavy, square-head bolt and locking plate 
with right-angle flanges which fit into rail 
slots. This K. D. construction permits stor- 


ing a large number of tables in a small space, 


making them available for emergency use. 


18 Specialized Departments 


Surgical Dressings 
Instruments 
Sutures 
Needles, Syringes, Thermometers 
ubber Goods 
Hospital and Laboratory Glassware 
Surgical Glassware 
namelware 
Linens 
Garments 
Traywares 
Paper Goods 


Lamps 
Tuberculosis Sanatorium Supplies 
Maternity Supplies 
Furniture 
Equipment for Surgery and Operating 


oom 
Smallwares and Specialties 
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..oFHESE DINING TABLES AND CHAIRS 


ARE -Zuaclatle NOW/ 


Solidly built of selected, kiln-dried hardwood, these compact, space-sav- 
ing dining tables (and the chairs to go with them) are available for 90- 
day delivery. Tables are supplied in 30” x 30” and 36” x 36” sizes, 
choice of Honey Maple Finish or Walnut Finish. Table top is 13/16” solid 
hardwood, with a %” overhang. Hardwood legs 2%” x 24” at rail taper 
to I-%”, well-rounded, at bottom. Legs are K.D. construction, attached as 
illustrated at left, and are equipped with silent domes. Four-coat finish 
is sanded between coats and oil-rubbed . . . a long-lasting, carefully ap- 
plied finish that will stand hard service. Tables are 30” high. . . Selected, 
kiln-dried hardwood chairs have steam-bent back and back post, shaped 
for strength and comfort. Saddle seat, 16” wide by 16%” deep, is bolted 
to back post and reinforced with angle iron. Overall height of chair: 33%”. 
Two beautiful finishes, to match tables, as described above. Practical, sub- 
stantial, durable. Tables and chairs shipped f.o.b. factory, Sheboygan, Wis. 


WILL ROSS, Inc. 


Quality Hospital Supplies 


MILWAUKEE WISCONSIN 
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Marines stationed at an isolated outpost came down from the hills and out of their jungle posts 
to greet a contingent of 25 Navy nurses come avisiting. Official U. S$. Marine Corps Photo 





Back Home 


Sunday was visitors’ day in Fram- 
ingham, Mass., where the great new 
soldiers’ hospital is located, where 
soldiers from distant battlefields are 
now quartered and are being fitted to 
begin life all over again. The Cush- 
ing General Hospital of the United 
States Army is thoroughly modern, 
the last word’ in every respect. It is 
a port of refuge where many a fight- 
ing man will drop anchor in the com- 
ing years. 

There a large contingent arrived 
on Saturday, and the next day their 
wives and parents and sisters and 
brothers and friends came to see 
them. It is not possible for one who 
was not there to describe accurately 
the scenes that occurred. Any reader 
of these words who was present 
knows far better than an outsider the 
impression made by these men from 
other lands, our own boys who have 
been absent and have returned. 

They have made the good fight and 
have done their duty, of that we can 


An editorial which appeared in the May 
24, 1944, Pawtucket Times, Pawtucket, R. I. 


be sure. They were called upon to 
throw their bodies into the breach 
made by the foes of freedom, and they 
did it without question and without 
complaint. For they knew what they 


were fighting for; if any one of them 
had a vague doubt he knows now. 
He is seeing once more that which 
he left when he went abroad. He has 
seen here in America a place where 
men live a free life and have rights 
and privileges unknown in the coun- 
tries where he has been fighting. 

The ruling German does not want 
freedom ; he wants a ruling class and 
a serving class. It is so, of course, 
with the Jap. But we have advanced 
beyond all that and we intend to keep 
that which we have won. 

This is what the wounded soldier 
can see as he comes back into free 
air and is cared for in the Army hos- 
pital at Framingham. He sees free 
government working again back in 
the old home. 





Physiotherapy Clinic 
Created in Jungle 


A physiotherapy clinic was created re- 
cently out of makeshift materials by mem- 
bers of a hospital unit on the Ledo Road, 
the highway which Allied troops are build- 
ing from Assam, India, through Burma 
to China against the vigorous opposition 
of the Japanese. 

Lieut. Col. Willis M. Weeden, U. S. 
Medical Corps, of Woodbury, Conn., chief 
of surgery in the unit, assigned Capt. 
Hyman D. Stein, U. S. Medical Corps, of 
Elkins Park, Pa., and Second Lieut. Pau- 
line Moudy, Army Nurse Corps, of Al- 
hambra, Calif., neither of whom were ex- 
perienced in physiotherapy, to the task. 

They made a dry heat apparatus out of 
a crate and an electric light. Stirrups 
with ropes and weights made weight lift- 
ing devices, a Chinese officer provided a 
bicycle for leg exercises and old gasoline 
tanks were turned into whirlpool leg and 
arm baths. A gasoline drum was turned 
into a water heater and the hard rubber 
core of an old soft ball was used for hand 
and finger exercises. 





Ward of convalescent men having 
Hospital in the Scranton, Pa., region. 


> 


ia 
i oo 


Blin, 


supervised exercises in the $1,000,000 Tobyhanna 
Photograph supplied by the Daily Scrantonian 


HOSPITAL MANAGEMENT, June, 1944 











o the man who 


already is giving more 


No group better appreciates the suffering 
of wounded men than members of the 
medical profession. That is one reason 
why physicians are putting double time 
and double effort into their work. Know- 
ing that the best of medical care is 
only one of the urgencies of this crucial 
period in the war, physicians will be 
among the first to step up and double 
their War Bond purchases in the Fifth 
War Loan Drive. A word from the man 
who is already giving more will carry 
weight with others who may not be par- 
ticipating fully. Urge those you serve 


to double what they did before. 


Do More Than Before... Support the Fifth War Loan 





Upjohn 


fl. Fine Brarmaceuticals Shuce 1886 
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FUNDAMENTALLY DIFFERENT 
COMPLETELY SUCCESSFUL 
The Newman Thormo- flo 


For Application of Pelvic 
Heat By Air 


$99 500 


COMPLETE 


Operates on 110 Volts AC-DC 


Fundamentally Different—A Completely Successful, Simple and Safe Apparatus 
for Application of Heat By Air in Treatment of Pelvic Inflammatory Disease in 
Both Male and Female. 
Specifically designed for the safe and effective application of controlled pelvic heat, the 
Newman Thermo-Flo is fundamentally different from other types of similar apparatus in that 
heated air, thermostatically controlled, is the medium employed to produce active hyperemia. 


This unusually efficient unit has won quick adoption by prominent gynecologists and other 
physicians because of its valuable advantages: 
1. Preheating is unnecessary. Operating temperature is attained within a few 
minutes. 
2. The patient is comfortable throughout the treatment. 
creates no weight, pressure or pull on pelvic structures. 


3. There is no danger of burns—no liquid to spill or leak. 
cleaning up to do after use. 


The air-filled bag 


No unpleasant 


4. Operation is practically automatic. 


The unit is sealed within the sturdy cabinet, and the heat regulatory mechanism is practi- 
cally automatic. There are but two controls: a switch and the thermostat adjustment. The 
special, thin rubber applicator is inserted and inflated by means of a simple pressure bulb; 
circulation of thermostatically controlled heated air begins almost immediately. You owe 
it to yourself to investigate this valuable new unit. 

The Newman Thermo-Flo operates on 110 volts, alternating or direct current. It is furnished 
complete in a compact, sturdy carrying case covered in handsome durable leatherette, in- 
cluding accessories for vaginal and prostatic treatments. It is conveniently portable for 
use in hospital, office or home treatments. 


SEND FOR COMPLETE DATA AND CLINICAL REPRINTS 
Prompt Delwery roa 
V- MUELLER 6& CO. 


SURGEONS® INSTRUMENTS \5imcef HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 


Accepted By The Council 
on Physical Therapy of 
American Medical As- 
sociation. 
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Clough Article 
Called Outstanding 


To the Editor: The very excellent arti- 
cle appearing in your April issue entitled 
“Current Interest in Health Insurance 
Offers Challenge to Industry” by President 
S. DeWitt Clough of Abbott Laboratories, 
is so outstanding that we would like very 
much to pass it along to a number of our 
selected representatives and to their busi- 
ness executive friends throughout the 
country. 

Your many kind favors in the past have 
been greatly appreciated, both personally 
and editorially, which lead us to ask if we 
may reprint the above article verbatim .. . 
giving proper credit to Hospirat Man- 
AGEMENT magazine. 

Use of this article would be in line with 
eur educational program which recently 
embraced widespread distribution of the 
February Reader’s Digest article, “Insure 
Your Worker’s Health.” 

Norman E. Anderson, 
Director. 
Education and Conservation. Divisions, 
Accident & Health Department, 
Continental Casualty Company, 
Chicago, Illinois. 





To the Editor: Would it be possible for 
us to secure a thousand reprints of the 
article which appears on pages 34 and 35 
of HospriraL MANAGEMENT, April, 1944, 
captioned “Current Interest in Health In- 
surance Offers Challenge to Industry.” 

If so, will you let us know the cost for 
supplying these copies? 

If this is not possible, may we have 
your permission to make plan-o-graph 
copies of this article for general distribu- 
tion? 

Emil E. Brill, 
Vice-President. 
General American Life Insurance 
Company, 


Saint Louis. 
e 


Offer Proceeds 
To Hospital Fund 


Mr. Paul F. Cole, 
Chief Pharmacist, 
Michael Reese Hospital, 
Chicago, Illinois. 

Dear Mr. Cole: 

In the magazine, HosprraL MANAGE- 
MENT, for February, 1944, I found your 
article about the sick child and the falling 
leaves. I thought instantly it should be 
published in Reader’s Digest. But because 
I was very busy, I didn’t write you as I 
should have done. And now, in the Digest 
for May, there is a collection of incidents 
of exactly this type. The article is called, 
“Imagination, the Rarest Drug of All.” 

I think you would be doing a fine thing 
if you allowed this inspiring little story to 
be reprinted. 

Also, I have a suggestion to make: In 
the same issue of the same magazine, on 
page 12, is a touching letter setting forth 
the need for books for patients in the 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 


WHATEVER YOUR NEEDS 
IN HOSPITAL FIXTURES 
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DURACLAY 


: in hospital technique have led to a high special- 
izing of all equipment designed for hospital use. This spe- 
cialization holds true in the Crane line of hospital plumbing 
designed in co-operation with surgeons and hospital author- 
ities to meet the specialized needs of every department. 

The Crane line includes hospital fixtures of vitreous china, 
Duraclay and porcelain enamel on cast iron. Each of these 
materials has properties that make it particularly suitable for 
certain hospital service. 

For example, vitreous china provides an impervious body, 
a smooth, gleaming surface that defies ordinary acids and is 
easy to clean. 

In large fixtures such as Scrub-up Sinks, Autopsy Tables, 
and Prenatal Baths, Duraclay—an exclusive Crane all-ceramic 
development, meets all the exacting needs of rigorous 
hospital service. And, in addition, it will withstand thermal 
shock, often encountered in such fixtures. 

Fixtures of porcelain enamel on cast iron are available for 
use where harsh abrasives and hard wear are not common. 

The complete line of specialized hospital plumbing is 
available for essential remodeling and new construction. 
You will find it illustrated and described in your Crane 
Hospital Catalog. For further information consult your 
plumbing contractor or call your nearest Crane Branch. 

CRANE CO: 836 South Michigan Avenue, Chicago 5, III. CAST IRON 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVENUE, CHICAGO 5 
VALVES * FITTINGS © PIPE 
PLUMBING*HEATING*PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


HOSPITAL MANAGEMENT, June, 1944 13 











McKESSON & ROBBINS, INC. 


A 15-MINUTE 
TREATMENT 


with A-200 


crab, head or body lice 


@ A-200 is a modern preparation for killing 
crab, head, body lice —and their eggs. It has 
been proved highly effective without any aller- 
gic manifestations after patch tests. And labo- 
ratory tests in which A-200 was fed in large 
quantities to experimental animals also proved 
it non-toxic. This quick-acting parasiticide has 
a low melting point ...can be easily spread on 
hairy parts of the body, and is easily removed 
with soap and warm water. 

Remember... just one application...15 min- 
utes contact, is all that’s necessary in most cases. 
McKesson’s A-200 was developed in coopera- 
tion with Dr. Walter K. Angevine of Washing- 
ton, D. C. A-200 is supported by 8000 clinical 
tests in the District of Columbia jail. 


FORMULA-—McKesson’s A-200 is a special 
Oleoresin of Pyrethrum and Oleoresin of Pars- 
ley Fruit incorporated in a 

suitable base. The active 

principles, Pyrethrins, are 

harmless to warm-blooded 

animals, including man. We 

shall be pleased to send 

you a professional sample 

upon request. 


McKESSON’S 


PYRINATE 


FAMOUS FOR QUALITY SINCE 1833 


* NEW YORK °* BRIDGEPORT, CONN. 





Roosevelt Hospital, Metuchen, New Jersey. 
Because reading means just about every- 
thing on earth to me I would so like to 
help the librarian with some books to fill 
the need he mentions. But I have many 
obligations to carry and cannot do it. I 
had thought, if you were willing, we might 
offer whatever the Digest pays . . . provid- 
ing the piece is accepted, and thus be links 
in a chain of helpfulness. 
M.W.C. 

Rochester, N. Y. 

Editor’s Note: Mr. Cole and Hospirau 
MANAGEMENT gladly O.K. M.W.C.’s sug- 
gestion. 


Publicity Aided 
Crippled Children 


To the Editor: We were very apprecia- 
tive of the publicity which you gave our 
seal sale in your March, 1944 issue of 
HospitaL MANAGEMENT. 
It may interest you to know that the 
National Society for Crippled Children 
distributed approximately two million more 
seals this year than last and that excellent 
returns are beginning to come in from the 
1944 campaign. 
We feel confident that the splendid pub- 
licity which you gave us through your 
magazine aided tremendously in our effort. 
So may we again express to you and 
through you to the board of your maga- 
zine the sincere appreciation of our or- 
ganization. 
Vivian M. Hackett, 
Editor. 

The Crippled Child, 

Elyria, Ohio. 
e 


Cherishes National 
Hospital Day 

To the Editor: May I sincerely thank 
you for the kind reference in your editorial 
relating to my work as chairman of the 
National Hospital Day Committee. I cher- 
ish the Day in my heart and I certainly 
hope that it will not be lost in the maze 
of association finances. 

You and your associates have always 
been pioneers in urging hospitals to create 
in each community an active program of 
public education. 

Albert G. Hahn, 
Administrator. 
Protestant Deaconess Hospital, 


Evansville, Indiana. 
e 


Interested in 
Dr. Hill's Article 


To the Editor: Would appreciate very 
much if you could send me a copy of the 
article of Frederick T. Hill, M.D., D.Sc., 
president of Thayer Hospital, Waterville, 
Maine, which aroused so much interest 
when it was published. 
The article referred to was on the topic 
“Trustees Responsible for Active, Func- 
tioning Hospital Staff.” 
Casper F. Paulson, 
Secretary. 

Board of Trustees, 

Emanuel Hospital, 

Portland, Oregon. 

Editor’s Note: Dr. Hill’s article, which 
appeared in the January, 1943 HospitTaL 
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FARADAY 


Renders Signal Service to 
Hospitals 





E araday Signal Service is complete service. 
Factory-trained communications consult- 
ants consider each problem individually. 
They help you select equipment best suited 
to your specific needs. They know how 
much wartime hospital efficiency must de- 
pend on efficient communicating systems. 


And they offer you the experience gained 


NURSES’ HOME 
SIGNAL SYSTEM through many years of building highest 


_— ong eso yr 9 
etween Matron’s Of- ° ° 
fice and Nurses’ Home quality equipment. 
is _— than = a 
: vital necessity these 
sasuabanes hall Faraday 
-o . urses’ Home Signa 
poneeneeee. ' System each nurse’s F ' 
room can be reached Write for FREE catalog ! The new Faraday Hos- 
in an instant—for aris- 5 : ote : 
pa oy Prong oe pital Signal Catalog is just off the press. It is free 
oo four basic sys- : P : . 
Tees i pon Complete de- to hospital men, architects and engineers. Write 
SSoG <j tails in the Hospital 
Catalog. on your letterhead. 
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STANLEY & PATTERSON DIVISION 


OF FARADAY ELECTRIC CORPORATION - ADRIAN, MICHIGAN 


CHICAGO © DALLAS *® DENVER °® DES MOINES ® KANSAS CITY 
© SEATTLE © WASHINGTON 


DISTRICT OFFICES IN: ATLANTA ° BOSTON ® 
LOS ANGELES ® NEW YORK ©° PHILADELPHIA ° ST. LOUIS © SAN FRANCISCO ® SALT LAKE CITY 
IN CANADA: BURLEC LIMITED, TORONTO 13 
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HERE'S quality at low cost —in 
standardized hospital forms to fit most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 
X-ray Envelopes 
Hanger Cards and many other items 
These complete, authoritative forms 
and printed materials are saving money 


and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 
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MANAGEMENT, was so significant that 
hardly a month goes by that there are not 
requests for reprints. Parts of- it are 
quoted in Louis Pink’s new book, “Free- 
dom from Fear,” which was reviewed in 
the May, 1944 issue of HospiraL MANAGE- 
MENT. 
« 

To the Editor: I would appreciate your 
forwarding to me ten copies or reprints of 
the interesting article that appeared in the 
January, 1943 issue of HospiraL MANAGE- 
MENT entitled “Trustees Responsible for 
Active, Functioning Hospital Staff.” 

Charles E. Findlay, 
Administrator. 
Wyandotte General Hospital, 


Wyandotte, Michigan. 
& 


Able Committee 
Helps Publication 


To the Editor: I am enclosing a copy of 
a publication put out by the Methodist 
Children’s Home in Detroit. Inasmuch as 
you are interested in Year Books and pub- 
lications, I thought you might care to look 
this over. 

I really think the subject matter and 
makeup is about the best I have ever seen 
and call your attention to Page 8 and 
the members of the Publicity Committee. 
I believe the type of people on their pub- 
licity committee certainly reflects itself in 
the publication. 

Edgar Blake, Jr., 
Superintendent. 
Wesley Memorial Hospital, 
Chicago, Illinois. 

Editor’s Note: This splendid ten-page 

publication (see cut) is blessed with such 


a notable publicity committee as: Al Cald- 
well, advertising design expert; Dr. Sid- 
ney D. Eva, author and journalist; James 
Gamble, publicity director, Detroit War 
Chest; Miss Mary Hopkins, publicity di- 
rector, Detroit YWCA; Shirley T. John- 
son, attorney and protector; Mrs. Myrtle 
Labbitt, “Women’s Page,” Radio Station 
CKLW;. Peirce Lewis, representative, 
Iron Age; Richardson L. Rice, associate 
director of Methodist Children’s Home 
Society; Thomas Starr, editor, “Michigan 
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Casters & 
Wheels 


Reduce floor and 
equipment wear to 
a minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 


FREE MANUAL 


DARNELL CORP. LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST_NEW YORK,NY 
36 N. CLINTON, CHICAGO, ILL 





























Are you 





administering 
VITAMIN 


DEFICIENCIES 
by the liter? a 


























A. metabolism of dextrose is known 
to require B complex vitamins, the administration of unfortified dextrose 
solutions will necessarily draw upon the supply of these factors in the body, 
and may create an actual deficiency. For this reason, Beclysyl solutions 
include the approximate amount of thiamine needed for normal metabolism 
of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysyl, 
like other Abbott liter solutions, is submitted to rigid tests and controls at 
all points in manufacture, to make certain that every bottle is sterile and free 
from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 
tects the riboflavin content from the action of light. Two readily removable strips of 
tape on the sides of the bottle allow the operator to determine the solution level 
during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 
and convenient Abbott Venoclysis Equipment which your Abbott representative 
will be glad to demonstrate to you. For further details, write to 
Aspotr Lasoratories, Nortu Cuicaco, ILLinots. 








(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Vhree Seelysyl Solutions 


e 5% Dextrose in isotonic sodium chloride soiution e 10% Dextrose in isotonic sodium chloride solution e 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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A. Ernest D’Ambly, Consulti: 
Pa. Member A.S.H. & V.E. Studied Mechanical 
neering at Pennsylvania State College. 


GF telieve steam will be 


the preferred medium for heating 
larger buildings being planned for 


Engineer, eee wey 


ngi- 


construction after the war,” 
writes Mr. A. Ernest D’Ambly, 
Philadelphia Consulting Engi- 
neer. “Not only because of its 
low first cost and economical op- 
eration, but because steam easily 
meets the wide range of heating 
needs. With modern Controlled 
Steam Heating we can anticipate 
and satisfy any demands that the 
weather may make. The amount 
of steam produced can be auto- 
matically varied as outdoor tem- 
peratures change, or as heating 
requirements for different parts 
of a building may vary.” 
a 


A.Ernest D’Ambly has specified the Webster 
Moderator System of Steam Heating for such 
installations as Abington Hospital, Abing- 
ton, Pa.; St. Elizabeth’s Convent, Cornwells 
Heights, Pa.; Hill Creek Homes, and Home 
of the Merciful Saviour for Crippled Child- 
ren, both in Philadelphia. He also acted as 
engineer for the following Webster Hylo 
System installations: Nazareth General Hos- 
pital and St. Christopher’s Hospital, Phila. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating: : Est. 1888 
Representatives in Principal U.S. and Canadian Cities 
for Canada 


Darling Bros. Ltd., Manuf & Li 









STEAM Heats 


America....- 
















Bell”; Jack Coevering, photographer and 
special editor, Detroit Free Press. 

The idea for having a publicity commit- 
tee to act in an advisory capacity seems to 
be a good one, especially if the committee 
can include such talent as is listed here. 

€ 


Make Recommendations 
on Quinidine 

To the Editor: The Committee on 
Drugs and Medical Supplies, National Re- 
search Council, appointed to advise the 
War Production Board regarding the 
essentiality of drugs and medical supplies 
in short supply, has for some months 
made a study of the problem presented by 
diminishing stocks of quinidine. 

At its meeting, 10 September 1943, the 
Committee on Drugs and Medical Supplies 
made the following recommendation to 
the War Production Board: 

“That quinidine be limited to the treat- 
ment of heart disease on the prescription 
of a person licensed to practice medicine 
and surgery in the state. That this quini- 
dine is to be used for the treatment of 
heart disease must be certified to by the 
prescribing person.” 

This recommendation of the Committee 
on Drugs and Medical Supplies was re- 
ferred to the Subcommittee en Cardiovas- 
cular Diseases, National Research Coun- 
cil, and as a result of joint consideration 
it was recommended that the dispensing 
of quinidine be limited to certain types 
of heart disease on a doctor’s prescription. 
This recommendation was published in the 
Journal of the American Medical Associa- 
tion, Vol. 124, No. 4, 22 January 1944. 

Steps were taken by the War Production 
Board to effect the saving of quinidine in 
accord with the procedure indicated by 
the resolution. In spite of some savings, 
the situation has developed to the point 
where it seems likely that unless drastic 
further steps are taken, the supply of 
quinidine will be completely exhausted 
within the next few months. 

I am, therefore, writing to call this 
serious shortage to your attention in the 
hope that you will be able to acquaint the 
readers of your journal with the neces- 
sity for strict limitation of the use of 
quinidine to those cases where substitu- 
tion cannot be made effectively. It is ap- 
parent that conservation of the stocks of 
the drug now in hospitals and supply 
houses offers the only possibility of meet- 
ing the minimal needs for the near future. 

Lewis H. Weed, 
Chairman. 
National Research Council, 
Washington 25, D. C. 
€ 


Wants Reprints of 
Dr. Blumgren Article 


To the Editor: Kindly send us two re- 
prints of “Clinico-Pathological Confer- 
ence Boon to, St. Mary’s Hospital” by 
J. E. Blumgren, M.F., published in the 
March number of HospiraL MANAGEMENT. 
Sister M. Adelaide, 
Superintendent. 

St. Joseph’s Hospital, 

Lorain, Ohio. 
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HORNER WOOLEN MILLS 


EATON RAPIDS, MICH. 
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Miss Edgerly 
Says: 


“How many graduate nurses are going 
to put in their vacation taking re- 
fresher courses? I can strongly rec- 
ommend doing this, both to qualify for 
better positions and higher salaries 
and to meet the urgent need for su- 
pervisors and instructors. Dr. Thomas 
Parran recently issued a plea on this 
subject which ought to be heeded, and 
scores of institutions are offering 
courses. It’s worth looking into.” 


OPENINGS 

SUPERINTENDENT, woman, Connecti- 
cut, 40 beds, $200 and maintenance. 

ASSISTANT SUPERINTENDENT, 
teach nursing arts, small hospital, 
Massachusetts, $150 and mainte- 
nance. 

SUPERINTENDENTS OF NURSES, 
degrees, Maine, Massachusetts, New 
Jersey, New York, $3,000 up. 

INSTRUCTORS, SCIENCE and NURS- 
ING ARTS, many attractive open- 
ings, salaries good. 

INDUSTRIAL NURSES, several, Wash- 
ington State, $210 for 48 hours. 
DIETITIANS, degrees, A.D.A., Long 
Island, New York, New Jersey, $175- 

$200, maintenance. 
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TO FIND NEW WAYS OF DOING OLD THINGS ...TO FIND BETTER WAYS OF DOING NEW ONES .. . THIS, TOO, IS OUR REALM 





More than one task 


To provide you with equipment and supplies is our vitamins . . . at a cost of less than two cents per patient 

first obligation. But to stop there is to shirk our per day. The object is to help you save patient-days, 

greater responsibility. get them home sooner. We have some interesting 
You cannot take time to search the field for new literature on the subject . . . your American 


developments, better products, improved ways to make Representative has all the facts. Both of us will be 


the operation of a hospital simpler and more efficient glad to give you further information. 
But we can... we should . . . and we do. That is 
our second task, our greater responsibility. This exclusive Tomac Specialty is one of 8000 items in stock 


It is from such searching, testing, and developing 
that a product like Vitomacs evolves. Designed to 
supplement and maintain hospital diet standards 
routinely with vitamins, one Vitomacs capsule provides HOSPITAL SUPPLY CORPORATION 
the minimum adult daily requirement of all essential CHICAGO NEW YORK WASHINGTON 
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Hows Business? 





Hospital Occupancy at New High 


A statistical tribute to 
the ability of our voluntary 
hospitals to carry on under 
difficulties is contained in 
HospitaL MANAGEMENT’S 
monthly survey of hospital 
activities for April as re- 
vealed in the accompanying 
chart. The percentage oc- 
cupancy hits a new and 
dangerous high of 84.83 as 
compared with 80.88 for 
the same month a year ago. 

With the personnel situa- 
tion still critical, hospital 
administrators and their as- 
sistants obviously are faced 
with a continuing and in- 
creasing problem in main- 
taining customary high 
standards of hospital care. 
The fact that these stand- 
ards are maintained at their 
customary high level ‘in 
spite of all difficulties is a 
circumstance which should 
be thoroughly understood 
by hospital boards of trus- 
tees and medical staffs who 
may have a sincere desire 
to pay tribute where tribute 
is due, to say nothing of the 
communities being served 
with such unexampled de- 
votion. 

The daily average patient 
census for the sampled hos- 
pitals moves up to 17,724 
for April compared with 
15,468 for the same month 
a year ago. Receipts from 
patients for April also 
moved ahead to $4,117,- 


864.45, compared with $3,- 
286,894.64 for April, 1943. 
This is not the highest fig- 
ure in that column but it is 
hitting stratospheric levels. 
Operating expenditures 
were not so high with a 
report for April of $4,061,- 
077.97 compared with $3,- 
334,184.29 for the same 
month a year ago. 













































































Average Occupancy on 100 Per 


ce cvccccccccces ++ 81.25 
1 peshtinsionses>seniaae 04 


November, 194i 
——; ao ‘ 





eee ee eeneeeeeseee 


September, 1942 .......... 79.28 October, 1941 ...... . -8,119,830.16 
October, 1942 ............2 79.95 November, 1941 2; 138, 090.63 
November, 1942 .......... 77.74 December, 1941 
December, 1942 .........+- 75.85 January, 1942 .. 
January, 1948 ....cccccccee 78.81 February, 1942 
February, 1943 .......... 83.07 March, 1942 .......+. 
Orch, 1948.....cccccccece 81.64 April, 1942 ........+. 2 
PAST, AMER coc 6 cnccescecee 80.88 Ae ee . .2,972,786.89 
May, 1948 ..cccccccccccces 88.88 June, 1942 .....csecee 
UNO, TOES ciccccccccccesce 81.94 July, 1942 ........ 
IN MER wosd cps sane o'oae S's 80.39 August, 1942 . 
August, 10948. ....scccssccce 81.21 September, 1942 
September, 1943 .......... 80.31 October, 1942 .... 
October, 1943 ...... . 83.96 November, 1942 . 
November, 1943 ..... . 79.74 December, 1942 .. 
December, 1943 79.07 January, 1943 .... 
January, 1944 . 83.57 February, 1943 
February, 1944 83.53 March, 1943....... + «3,445,677.78 
ye 4 EY ape Bissscebveend 
st : TUB IONS. Scdes casas 3 
Pew Z Seis Arete ee 
5 ugust, 1948 ........ 
Total Daily Average Patient pentanaber, 1943 
Census October, 1943 ........ 
NEE SORT (6 casccccccecss . 15,072 November, 1943 
May, BOREL ccvcccessvcccces 14,988 December, 1943 
TJume, 1941 ..ccccccccccses 14,896 January, 1944 ....... 3,92 
RG | erry 14'637 February, 1944 
August, 1941 ....... wee 14.854 March, 1944 ....¢....3,988,794.92 
peer, ae ery AON ORE: cccescvane 4,117,864.45 
REE swtvcrieeevceses 15,494 
pc lg BME wesc ceeds 14,252 A P 
December, 1941 .......... 13,564 Operating Expenditures 


January, 1942 . 


+ 14,975 
February, 1943” April, 1941 ...........3,001,415 “yf 


722 15,637 May, 1941 eRe 1270.69 


ee tocesece 










November, 1942 
December, 1942 





SREY. TOES .cccresecce> 
February, 1943 
BEBE, BOO cccncsecccces 
MLE ROER cesses cb5.5.00 6% 
AS BERS rere 
(Ses ES eee ore 
pp JRF . EERE SINR eet 
UgUst, 1943. .--seeereee November, 1942 ..... 
ee thee: : December, 1942 |.... 3/2 : 
Ne a ~ id 1943". January, 1943 ........ 2,675,993.18 
ete er, 1943. February, 1943 ...... 3,477,088.46 
eee “ March, 1943 ......... 3,352,883.33 
+ wrvonnnek A baie eietig saint 1 RE yy paras « 3,334,184.29 
ebruary, 1944 MEAD, AGES i. 0cs0s 002 3,504,748.21 
March, 1944 ........+..4+- June, 1943 ...... :23°661,987.27 
PORRUORCU AMEE chicke kis swiss ve 72 July, 1943 ..... : 13°355,987.04 







August, 1943 . 


F P 3,671,994.01 
Receipts from Patients Beptenaber, 2645 : 3'916°485.71 
April, 1941 ...........2,850,759.82 November, 1943 .....3,890,605.76 
May, 1941 .....-.. «+++2,919,812.06 December, 1943 ..... 5,121,186.27 
June, 1941 .........++2,797,101.81 January, 1944 ....... 4,183, 238.18 
DUI, BPEL. ccccccceweve 2,797,817.66 February. 1944 ...... 3,938,541.07 
August, 1941 ........ 2,689,017.86 March, 1944 ......... 4,088,786.44 
September, 1941 .. sae; 794,654.56 April, 1944 .......... 4,061,077.97 





Average Occupancy of Hospitals—1938 to 1943 
pans TEES Soke RP Hem 1940 ——_, -—— 1941 ——_,,- 1942 \ 77 1943 ~ 






































































































































































































































Sranredwared na2oad 


nN 
Ls) 












































HOSPITAL MANAGEMENT, June, 1944 





[ alan yl on los le op ee En ag ee 


ote 

















Moipital- Management 


JUNE, 1944 





Tri-State Speakers Back Joint 
Support of Health Program 


Developing Machinery Embraces Action 


by Voluntary Hospitals and Government 


That merging of voluntary and 
governmental health programs to 
provide adequate health care for all, 
advocated by HospiraL MANAGE- 
MENT, received abundant support 
from speakers on present problems 
and postwar plans at the fifteenth, an- 
nual Tri-State Hospital Assembly at 
the Palmer House, Chicago, May 10- 
12. It was one of the most stimulat- 
ing and most largely attended Tri- 
State meetings in the history of this 
popular conference of hospital people 
with some 5,000 persons registered. 

There seems little doubt that health 
plans, which would have been termed 
“visionary” and “crackpot” even a 
decade ago, are now in process of 
practical development, thanks to the 
evolution of the prepayment idea. 
There seems little doubt, too, that the 
outlines of these all-embracing health 
plans are emerging from the fog of 
fear of the unknown, bringing with 
them the promise of an expansion of 
hospital care beyond the dreams of 
the most optimistic. 

It is true that this machinery is not 
yet operating in the manner desired 
by the health minded and _ socially 
conscious. But the machinery which 
will make a sound health program a 
practical achievement is being assem- 
bled. One of those who revealed the 
framework of a sound health program 
was E. A. van Steenwyk, executive 
director, The Associated Hospital 
Service of Philadelphia, and chair- 
man of the Hospital Service Plan 
Commission of the American Hospital 
Association, who pointed out the fol- 
lowing needs: 


1. That provisions should be made 
for government financing of hospitals 
in rural areas where needed. Such 
financing should be on the basis of 
establishing _ self-liquidating _enter- 
prises. The government should ex- 
pect its money back from the commu- 
nities assisted. 

2. That the system of grants-in- 
aid to states should be extended, pro- 
viding for payment of hospital bills of 
public assistance categories not now 
provided for, particularly the aged in 
non-governmental hospitals. 

3. That the Federal Government 
should grant payroll deduction to its 
employes so that Federal workers 
may have the benefit of non-profit 
group hospitalization and medical 
care. Precedent for this type of pay- 
roll deduction has already been estab- 
lished by similar authorizations pro- 
vided by many states, counties and 
municipalities. 

4. County and state medical asso- 
ciations in every part of the United 
States should sponsor medical service 
plans. These plans should be non- 
profit, should offer service contracts 
at the lowest possible rates and should 
be jointly administered. Without in- 
volving the American Hospital Asso- 
ciation or Blue Cross Plans, may I 
add : 

5. That medical service plans and 
hospital service plans should jointly 
offer a service which will make diag- 
nostic aids more readily available to 
general practitioners and the general 
public. This might be done through 
a system of health centers, providing 
for every part of the community and 
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should be made available to every 
subscriber upon the order of his phy- 
sician. There is no reason why this 
cannot be done. 


Col. MacLean Looks to Future 


Mr. van Steenwyk’s program 
seemed to offer a clearcut path to the 
far-seeing objectives set down by 
Lieut. Col. Basil C. MacLean, of the 
U. S. Army surgeon general’s office, 
as follows: 

“The voluntary hospital as we know 
it today may choose to be strictly a 
private enterprise with little claim to 
public service, self-centered, con- 
cerned only with curative medicine 
and only with patients in certain eco- 
nomic strata. Or it may choose to be 
a part of an expanding program of 
community effort for public health and 
welfare, responsive to public needs 
and a partner with other private and 
governmental agencies in these fields. 

“The one path will lead, I believe, 
to a system of private nursing homes 
or hotels for sick people and another 
separate system of governmental hos- 
pitals with broad responsibilities. The 
other path, I am convinced, will bring 
the voluntary hospital to a position 
of pre-eminence among American in- 
stitutions and to a measure of useful- 
ness greater, much greater, than it 
has yet attained. I like to think that 
we shall choose the latter.” 


The Public Health View 


As Colonel MacLean indicates, a 
system of preventive medical practice 
is an imperative part of any develop- 
ing health program agenda and this 


27 


At the speaker's table for the May 10 luncheon conference of hospital administrators, sponsored by the American College of Hospital 
Administrators, at the Tri-State Hospital Assembly, Chicago, were, left to right, J. Dewey Lutes, administrator, Suburban Hospital, Bethesda, 
Maryland, an organizer of the ACHA; Ray M. Amberg, superintendent, University of Minnesota Hospitals, Minneapolis; Malcolm T. Mac- 
Eachern, M.D., associate director of the American College of Surgeons, chairman ‘of the Tri-State Hospital Assembly and honorary fellow 
of the ACHA; Herman L. Fritschel, honorary administrator and president of the board of managers, Milwaukee Hospital (Passavant), Mil- 
waukee, Wis.; Ada Belle McCleery, fellow, ACHA, Geneva, Iil.; A. C. Bachmeyer, M.D., director, University of Chicago Clinics, Chicago, 


phase received considerable attention 
in the paper of Vane M. Hoge, 
M.D., senior surgeon and director of 
the hospital facilities section, states 
relations division, United States Pub- 
lic Health Service, Washington. 

“The phenomenal growth of the 
Blue Cross Plans over a very few 
years shows clearly that an apprecia- 
tion of the value of hospital care is a 
growing concept and that a more sta- 
bilized method of paying for care is 
the will and desire of the American 
people,” said Dr. Hoge, in pointing 
out trends indicative of things to 
come. 

“Another straw in the wind of pub- 
lic opinion is the rapid growth of 
public health services in this coun- 
try,” he continued. Pointing out that 
community health programs have 
grown up from the performance of 
routine sanitary and quarantine meas- 
ures to a point where they now take 
an active and positive part in health 
protective measures, he added that 
“Under the direction of the American 
Public Health Association, plans are 
now being made to extend this pro- 
tection to all the 3,000 odd counties 
of the nation by a system of combin- 
ing sparsely populated communities 
into public health districts. 


A Broadened Concept 


“What is the significance of these 
trends as they affect the hospitals of 
the country? They would seem to 
mean first of all a broadened concept 
of hospital responsibility. This will 
mean a change in viewpoint on the 
part of many hospital administrators 
and boards of trustees; an increasing 
realization that the responsibility of 
the hospital is not encompassed by its 
four walls. 

“Tt means seeking out new avenues 
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for service throughout the geographi- 
cal sphere of influence of the hospital. 
Many of these avenues are now open 
and the time is at hand when they 
should be explored more fully. I 
would like to mention just three 
which seem to be of outstanding im- 
portance: 

“1. More extensive use of out- 
patient facilities. At the present time 
a great many of the general hospitals 
of the country have no organized out- 
patient departments. Yet out-patient 
care of the medically indigent sick is 
one of the most important contribu- 
tions which the hospital can make to 
the social welfare of its community. 

“2. Public Health. A well known 
authority in public health has stated 
that public health cannot be accurate- 
ly defined. If a definition may be sug- 
gested, it is this: that public health is 
the net collective result of individual 
health. Under this definition hospitals 
are now, through their traditional 
lines of service, performing an impor- 
tant public health role. 


A Coordinating Task 


“Many other opportunities for ser- 
vice in this field, however, remain to 
be explored. Nearly all communities 
have several groups working in some 
phase of the health field. These range 
all the way from orthodox official 
public health organizations to quasi- 
public and private lay groups. Some 
of these latter groups are effective and 
some are not, but all are potentially 
capable of effective work if properly 
guided and coordinated. Who is in a 
better position to effect such coordina- 
tion than the hospital administrator 
and what more logical place in which 
to center these activities could be 
found than the community hospital ? 

“3. Education. Aside from the 


clinical training of interns, residents 
and nurses, which need not be dis- 
cussed. here, there are three types of 
education which the community must 
undertake seriously. These relate to 
the public, the doctors and the public 
officials.” 

In order to assure an orderly and 
efficient growth of hospital service 
after the war Dr. Hoge suggested 
that “control over distribution and 
standards might be exercised through 
the enactment of hospital licensing 
laws such as are now in operation in 
Massachusetts and perhaps one or 
two other states. No control should 
be exercised by any agency, however, 
until the needs of the state have been 
thoroughly studied.” 


Urges Recognition of Architects 


The second suggestion was “that a 
mechanism be created whereby ex- 
perienced and competent hospital 
architects may be recognized as such 
within both the architectural and hos- 
pital fields, and others may have the 
opportunity to become proficient in 
these fields.” He also suggested “a 
national office for research in and 
compilation of standards in hospital 
design and equipment.” 

Another phase of this program of 
elevating the health standards of 130,- 
000,000 people to heretofore unex- 
plored levels is that of rehabilitation. 
“The successful reconstruction of the 


. handicapped person is dependent on 


the availability of modern, well con- 
ducted hospitals,” said Dean A. Clark. 
M.D., senior surgeon (R), United 
States Public Health Service, and 
chief medical officer of the Office of 
Vocational Rehabilitation, Federal! 
Security Agency. 

The imperative need for a vigorous 
program of preventive and rehabilita- 
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lll., and regent of the ACHA, presiding; Ralph McCallister, director, Adult Education Council, and program director, Chatauqua Institute 
of New York, who was the luncheon speaker; Joseph G. Norby, superintendent of Columbia Hospital, Milwaukee; Dean Conley, executive 
secretary, ACHA; George P. Bugbee, executive secretary, American Hospital Association; Lieut. Col. Basil C. Maclean, M.D., Medical 
Corps, Surgeon General's Office, Washington, D. C., on leave from Strong Memorial Hospital, The University of Rochester, Rochester, 
N. Y.; Robin C. Buerki, M.D., director, Hospital of the University of Pennsylvania, dean of the Graduate School of Medicine of the University 
of Pennsylvania and director of the Graduate Hospital, and Graham L. Davis, consultant, W. K. Kellogg Foundation, Battle Creek, Michigan 


tive care, pointed up in grim terms by 
the overly large numbers of young 
men unfit for military service, lent 
further weight to Dr. Clark’s words 
when he said: 


A Rehabilitation Center 


“The hospital is really a rehabilita- 
tion center—it brings to our patients 
medical diagnosis, medical, surgical 
and psychiatric treatment, medical so- 
cial work, physical therapy, occupa- 
tional therapy and prosthetic appli- 
ances—all the skills that are required 
for the physical restoration of the dis- 
abled person. 

“All reports on rehabilitation by 
physicians in the armed services em- 
phasize again and again the impor- 
tance of the hospital atmosphere 
which surrounds the patient—the tre- 
mendous uplift which the patient gets 
from the early sense of a specific ob- 
jective which the doctor and rehabili- 
tation worker have planned with him 
as an individual. You have heard and 
read much about the remarkable new 
drugs. There have been other very 
interesting developments in other 
spheres of hospital activities—some 
new ones and some old ones gaining 
new emphasis. 

“Most important of all is the wide- 
spread recognition of the value of 
psychiatric diagnosis and treatment in 
the care of a great many patients in 
all services of the hospital. The 
method known as ‘brief psycho- 
therapy’ is assuming real importance. 


New Concepts 


“There are new concepts in the 
feeding of post-operative patients. 

“We know that graded calisthenics 
in bed are helpful. 

“Evidence is accumulating to indi- 
cate that it may even be preferable to 


have surgical patients get out of bed 
on the first or second or third day— 
as startling as that may seem. 

“There is growing understanding 
of the need to expand our concept of 
the roles of occupational therapy and 
physical therapy—to integrate these 
auxiliary specialties more closely with 
one another, and with medical treat- 
ment on the one hand, and vocational 
training on the other. This is of par- 
ticular importance in the so-called 
pre-vocational or conditioning pro- 
grams in orthopedic hospitals and tu- 
berculosis sanatoria. 


110,000 to Receive Care 


“The philosophy of our program of 
rehabilitation is to return every dis- 
abled person to a position of self-sup- 
port and self-respect, and no person 
is considered to be rehabilitated until 
he is able to take and keep a job on 
his own merits as a worker in normal 
competition with other workers. 
There will be approximately 110,000 
disabled persons receiving rehabilita- 
tion services—physical restoration or 
vocational training or both—in the 
States and Territories in the coming 
year under this program, and this 
number will grow larger each year 
until we can feel confident that we are 
keeping up with the annual increment 
of disability and making progress 
with the huge backlog. 

“To help in accomplishing this, we 
wish to guide the State agencies in 
securing and purchasing the services 
of the most skillful specialists and the 
most advanced facilities, and we are 
looking forward to the cooperation of 
progressive voluntary agencies such 
as the member hospitals of the Tri- 
State Hospital Assembly.” 

Administration of the small hos- 
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pital means long, diligent hours in 
the office, on the floors, beginning at 
an early hour, said Genevieve Jeffrey, 
superintendent of Lake Forest Hos- 
pital, Lake Forest, Ill., comparing the 
small hospital administrator’s tasks to 
those of the large hospital administra- 
tor. 

The small hospital administrator 
visits sick patients, admits new ones, 
purchases and issues supplies. “Be- 
cause she is the pivot around which 
activities center, all difficulties and 
problems are referred to her,” said 
Miss Jeffrey. “The small hospital 
personnel does not often include an 
assistant or a supervisor who disposes 
of problems.” 

In his featured address at the an- 
nual Tri-State banquet Governor J. 
Howard McGrath of Rhode Island, 
who has delayed sponsorship of a 
compulsory state program of prepay- 
ment for hospital care, reiterated his 
belief in the soundness of his plan, 
pointing to the success of the Blue 
Cross Plans to emphasize the need 
for such a program. 

“T believe that people generally 
want to pay for the necessary care 
that sickness requires, that they want 
to pay the cost of their hospitals and 
not have them depend so much on 
charity,” said the governor. “I be- 
lieve that the wonderful response to 
Blue Cross has shown this to be the 
desire and wish of millions of think- 
ing Americans. 

“Tt is our job to make those who 
are not so thoughtful realize that 
they, too, must bear their share of the 
burden and we can expect them to 
do it only if we find a method that 
will be generally acceptable and with- 
in the range of the American stand- 
ard of living.” 


29 














Malcolm T. MacEachern, M.D., associate director of the American College of Surgeons, shown 
in conversation with Carl |. Flath, administrator of Charlotte Memorial Hospital, Charlotte, 
N. C., at the fifteenth annual Tri-State Hospital Assembly, Palmer House, Chicago, May 10-12. 
Under the customary chairmanship of Dr. MacEachern the 1944 Assembly broke all previous 
records for attendance with a registration which climbed into the five thousand category 





What Hospitals Are Doing 
To Meet Personnel Crisis 


The personnel situation in hospitals 
continues difficult, according to a quick 
survey, the results of which follow: 

Baltimore, Md.—Baltimore hospitals 
need 1,000 auxiliary workers such as do- 
mestics and orderlies, and 400 nurses. 
Absenteeism and turnover is termed 
“alarming.” Volunteers are _ credited 
with handling an increasing volume of 
work. 

Haverhill, Mass.—The nurse shortage 
has caused the closing of the children’s 
ward at Hale Hospital. 

Framingham, Mass.—Cushing General 
Hospital is seeking employes at the fol- 
lowing wages for a 48-hour week: at- 
tendants $35-$37, janitors $31, laborers 
$36, men and women with licenses to 
drive vehicles $43. Technicians, auto 
mechanics and clerks also are sought. 

Lynn, Mass.—A council of nurses at 
Lynn Hospital is contemplated which 
would allow nurses on private duty only 
with the council’s permission. The plan 
has proved successful at Worcester in 
meeting the nurse shortage. 

Macon, Ga.—The hospital commission 
has voted a base pay increase and semi- 
annual incentive bonus for orderlies, 
maids, kitchen and laundry employes at 
Macon Hospital. In order to meet the 
higher expense a flat increase of $1 a 
day has been put in effect. 

New Bedford, Mass —Hathaway 
Lower, a private and setni-private ward 
of. 13 beds at St. Luke’s Hospital, has 
been closed with an average of 15 stu- 
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dent nurses on vacation daily during the 
summer months. 

Paterson, N. J.—The acute shortage 
of help has forced City Hospital to re- 
fuse admission of patients except those 
with contagious disease. 

Providence, R. I.—Rhode Island Hos- 
pital, with 400 wolunteer workers, is ap- 
pealing for “scores more, particularly 
women volunteers.” 

St. Louis, Mo.—Hospitals here were 
hard hit by a strike of transportation 
employes, whole staffs failing to arrive 
at appointed times. An automobile pool, 
organized under the direction of Irene 
McCabe, educational director of Group 
Hospital Service, Inc., and volunteers 
from the Red Cross Motor Corps and 
the Social Planning Council under the 
OCD picked up employes and _ trans- 
ported them to. and from their jobs 
while the strike lasted. The radio was 
used to advise employes to take taxicabs 
to hospitals. Meanwhile, many profes- 
sional staffs buckled down to the task 
of doing menial jobs. 

Washington, D. C.—A _ survey of 
Washington hospitals, made by the 
Washington Post, revealed increased ef- 
forts to get volunteer help, both male 
and female, to help meet the crisis. Some 
hospitals were closing wards and des- 
perate efforts were being made by others 
to maintain operations with the wards 
crowded. 

Windsor, Colo.—-Difficulty in securing 
help brought about the closing of Meé- 
morial Hospital in May. 





State Associations Name 
Officers at Tri-State 


Officers elected by state hospital asso- 
ciations at the Tri-State Hospital Assem- 
bly, Palmer House, Chicago, May 10-12, 
follow: 

Illinois Hospital Association 


President (re-elected)—-Frank W. Hoo- 
ver, Decatur and Macon County Hospital, 
Decatur, IIl. 

First Vice-President—Myrtle McAhren, 
superintendent, Blessing Hospital, Quincy, 
Ill. 

Second Vice-President—Rev. John W. 
Barrett, director, Catholic Hospitals, Arch- 
diocese of Chicago, III. 

New Trustees—Dee Elsome, superintend- 
ent, Passavant Memorial Hospital, Jack- 
sonville, Ill.; C. Norman Andrews, super- 
intendent, Swedish-American Hospital, 
Rockford, Ill; E. W. Wegge, business 
manager, Moline Public Hospital, Moline, 
Ill.; Leo M. Lyons, director, St. Luke’s 
Hospital, Chicago. 

Holdover Trustees—F. Jane Graves, su- 
perintendent, Alton Memorial Hospital, 
Alton, Ill.; Rev. Joseph A. George, admin- 
istrator, Evangelical Hospital, Chicago; 
Charles A. Lindquist, Sherman Hospital, 
Elgin, Il. 

Delegates to the American Hospital As- 
sociation—Mrs. Edna Nelson, administra- 
tor, Women’s and Children’s Hospital, Chi- 
cago; Frank W. Hoover, Decatur. 


Indiana Hospital Association 


President—Sister Mary Reginald, Mt. 
Mercy Sanitarium, Dyer, Ind. 

President-Elect—Dr. Charles W. Myers, 
City Hospital, Indianapolis. 

Vice-President—E. C. Moeller, Lutheran 
Hospital, Fort Wayne, Ind. 

Treasurer—Sister Teresa, St. 
Hospital, Evansville, Ind. 

Executive Secretary—Albert G. Hahn, 
Protestant Deaconess Hospital, Evansville, 
Ind. 

Trustees—Frank G. Sheffler, Union Hos- 
pital, Terre Haute, Ind.; Sister M. Calista, 
St. Joseph Hospital, Kokomo, Ind.; Maude 
M. Woodard, Greencastle, Ind. 


Michigan Hospital Association 


President—Dr. Leverett S. Woodworth, 
assistant director, Harper Hospital, De- 
troit, Mich. 

President-Elect—Rev. J. L. Ernst, super- 
intendent, Deaconess Hospital, Detroit, 
Mich. 

First Vice-President—Cora E. Barber, 
assistant superintendent, Butterworth Gen- 
eral Hospital, Grand Rapids, Mich. 

Second Vice-President—Alice E. Snyder, 
Superintendent, St. Luke’s Hospital, Mar- 
quette, Mich. 

Secretary-Treasurer—Robert G. Greve, 
assistant director, University Hospital, Ann 
Arbor, Mich. 

Trustees—Sister Marie Bernard Master- 
son, Detroit; Graham L. Davis, consultant, 
W. K. Kellogg Foundation, Battle Creek, 
Mich. 

Delegates to American Hospital Associa- 
tion—Ralph M. Hueston, superintendent, 
Hurley Hospital, Flint, Mich.; Mr. Greve. 
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The Reverend Alphonse M. Schwitalla, S.J., of the St. Louis University School of Medicine, 
St. Louis, Mo., and president of the Catholic Hospital Association, addressing a group of 
the Sisters at the second wartime conference of the association at St. Louis, May 21-26. This 
was one of the largest conventions ever held in the history of the Catholic hospitals 


Catholic Hospital Association Reaffirms 
Opposition to U.S. Domination 


True Partnership of Voluntary and Governmental 


Agencies Advocated As Real Solution of Problems 


The Catholic Hospital Association 
reaffirmed its unequivocal “opposition 
to governmental domination over and 
monopoly of the health field” at its 
twenty-ninth annual convention and 
second wartime conference at St. 
Louis, May 21 to 26—a convention 
and conference whose meetings not 
only attracted a record throng from 
the entire western hemisphere but 
which were marked by skill in organi- 
zation and vigorous presentation. 

The Reverend Alphonse M. Schwi- 
talla, S.J., of the St. Louis University 
School of Medicine, and president of 
the association, set the keynote of the 
convention in a notable address at the 
opening meeting which was keyed to 
the convention theme of “Wartime 
Preparation for the Post War.” 

“This association,’ said Father 
Schwitalla, “has placed itself on 
record as opposed to the ultra-sub- 
ordination of the patient to the com- 
mon good, in opposition to the 
economic concept of disease, to the 
subjugation of the practitioner of 
medicine to a super-control, to the 
effacement of the institutional individ- 
uality of hospitals and in opposition 
to governmental domination over and 
monopoly of the health field.” 


Evincing a keen understanding of 
the need for expanding health facili- 
ties, Father Schwitalla observed, how- 
ever, that “This association has advo- 
cated the full implications of a true 
partnership in the health care of the 
nation between voluntary and govern- 
mental agencies, a partnership which 
is expressive of a true cooperative 
effort by both, and not of a partner- 
ship in which one of the partners 
should by the mere force of its capac- 
ity and coercion or by the overwhelm- 
ing mass of its greater financial re- 
sources, dominate over the other.” 

Dwelling on this matter of coopera- 
tion in a more specific vein, Father 
Schwitalla told how the association 
had cooperated with the U. S. Chil- 
dren’s Bureau in implementing the 
Emergency Maternal and Infant Care 
program. Continuing, he said: 

“The association pledges to the fed- 
eral, the state and the local govern- 
ments its effective aid through its 
member hospitals in the realization of 
governmental objectives, reserving, 
however, the freedom, as it must, to 
express itself critically and adversely 
when basic principles are threatened. 

“The association is particularly 
sympathetic with the government in 
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its efforts to safeguard the health in- 
terests and the social security of the 
veterans of the present war as well as 
the interests and security of civilians 
who have suffered service-connected 
disabilities in’ the present war. We 
plead, therefore, for enlightened lead- 
ership on the part of government offi- 
cials in approaching these problems, 
the solution of which will be so far 
reaching in their effect upon the 
health program of the future.” 

In regard to prepayment plans for 
health ‘care Father Schwitalla ob- 
served that “The association en- 
dorses heartily and _ enthusiastically 
the position taken by the Catholic 
Hospital Council of Canada with ref- 
erence to the Canadian Health Insur- 
ance Act... . The council committed 
itself unqualifiedly and unanimously 
in favor of a voluntary plan but 
agreed that with certain limitations 
an acceptable compulsory health in- 
surance act could be devised which 
would not necessarily socialize medi- 

4 ”” 
cine. 


Why Plan Is Approved 


The reasons assigned for approval 
of the Canadian plan are: 
a. That sucha plan is more in con- 
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Speakers at a May 23 sectional meeting on modifications in nursing service at the second 
wartime conference of the Catholic Hospital Association, St. Louis, were, left to - right, 
Sister M. Kostka, R.N., superior, St. Therese's Hospital, Beaumont, Texas; Sister Mary 
Agnesine, R.S.M., R.N., Mercy Hospital, Baltimore, Md.; Mrs. Edward J. Walsh, American Red 
Cross, St. Louis, Mo., and Sister M. Ruth, S.S.J., R.N., M.S., superintendent, Wheeling Hos- 
pital, Wheeling, West Virginia, who presided over the session, which attracted a full house 


formity with an acceptable philoso- 
phy of life. 

b. That it preserves the freedom 
and the independence of the volun- 
tary hospital, particularly of the Cath- 
olic hospital. 

c. That it is a guarantee against 
undue political influence. 

d. That it gives greater security 
for professional interests. 

e. That it is not subject to the 
same extent that a compulsory plan 
would be to the criticism of conflict- 
ing groups. 

f. That it leaves health responsibil- 
ity within the family. — 

g. That it is a practical plan for it 
has proved its soundness so far as 
hospitalization is concerned. 


Freedoms Safeguarded 


“In view, however, of the magni- 
tude of the health problem in Canada 
and the probable incapacity of volun- 
tary agencies to cope with the extent 
and urgency of the problem,” con- 
tinued the president of the CHA, “the 
council agreed that a compulsory in- 
surance act need not necessarily so- 
cialize medicine and that a govern- 
mental plan can be developed which 
will give certain guarantees, namely” : 

a. The freedom of choice for the 
insured regarding doctors, hospitals 
and nurses. 


b. The freedom of the physician to 


accept the patient. 

c. The freedom of the physician in 
the treatment of the patient. 

d. The safeguarding of professional 
secrets. 

e. The freedom of the doctor to 
enlist on insurance panels. 

f. The freedom of the hospitals and 
their administration. 

g. The independence of the profes- 
sional groups. 

h. The autonomy of the medical, 
hospital and nursing associations. 

i. The omission of an direct or in- 
direct action on the part of the gov- 
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ernment to-curtail the freedom of the 
hospitals in their present administra- 
tion as well as in their future develop- 
ment. 


Blue Cross Results Amazing 


And as far as the achievement of 
the Blue Cross Plans and their poten- 
tialities are concerned, Father Schwi- 
talla regards them as “one of the most 
amazing and, at the same time, one 
of the most influential occurrences in 
hospital history. 

“Not only have these Plans 
achieved a measure of health security 
for approximately one-tenth of the 
population of our country but they 
have had an enormous significance in 
the development of our hospitals, in 
the simplification of administrative 
procedures, in the clarification of the 
economic significance of illness and in 
the vindication of the voluntary hos- 
pital system against the unnecessary 
prospective coercions of government 
in a national health program... . 

“The Catholic Hospital Association 
wishes to acknowledge its great debt 
of gratitude to the American Hospital 
Association for the development of 


these Plans. It extends its unstinted 
admiration to the directors, the boards 
of trustees and the other officials of 
the Plans for their administrative wis- 
dom, their cautious progress and for 
their high-minded outlook upon the 
social needs of the people without 
sacrificing that financial stability upon 
which a successful prepayment plan 
must necessarily be based.” 


Seconded by Leo T. Crowley 


‘ Father Schwitalla’s views were 
ably seconded by Leo T. Crowley, 
chief of the Foreign Economic Ad- 
ministration and chairman of the Fed- 
eral Deposit Insurance Corporation, 
who observed that “In meeting emer- 
gency needs, as in meeting routine 
governmental needs for hospitaliza- 
tion, Catholic hospitals have partici- 
pated wholeheartedly. They have also 
participated in financial aid that has 
been supplied by the Federal Govern- 
ment to institutions that participate in 
Federal programs. 

“T consider it only just that the 
hospitals be compensated for costs 
they incur asthe result of operations 
that are the responsibility of the whole 
nation. I should dislike, however, to 
think that the day of completely so- 
cialized medicine is approaching. 
Nearly every individual in the coun- 
try, given his preference, would 
choose hospitalization in a private 
institution. Knowing Americans, I 
am sure that this inclination is not 
likely ever to change. There conse- 
quently should always be a demand 
for well equipped, well run private 
hospitals. It would be prejudicial to 
the future of private hospitals, as I 
see it, if these institutions were to 
come to rely too greatly upon govern- 
mental subsidy of their activities.” 

Income from patients, including 
room and board and professional ser- 
vice fees, is the first, best and most 
promising source of funds for hos- 





One of the largely attended meetings of the second wartime conference of the Catholic 
Hospital Association at St. Louis, May 21-26, 1944, was that on hospital finance before which 
appeared, left to right, M. R. Kneifl, executive secretary of the association; Richard J. 
Connor, administrator, Ellis Fischel State Cancer Hospital, Columbia, Mo., who presided; 


Dr. Edwin F. Daily, 


director, Division of Health Services, U. S. Department of Labor, 


Children's Bureau, Washington, D. C., ard Louis Kerber, of Kerber, Eck & Braeckel, St. Louis 
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pitals in the opinion of Louis J. Ker- 
ber, of Kerber, Eck & Braeckel, St. 
Louis, who addressed a section meet- 
ing on hospital finance. He pointed 
out how the rapid growth of the Blue 
Cross Plans was stabilizing this 
source of income and relieving hos- 
tals of collection expense. 

Lesser sources of hospital income 
were listed as follows: 

1. Interest on investments, 
dowment funds, etc. 

2. Allowances from Community 
Chests, government agencies, etc. 

3. Voluntary donations. 

4. Extraneous income, e.g., book- 
store, lunch counters, etc. 

Two discussions on postwar hos- 


en- 


pital planning, given by Edwin A. 
Salmon, chairman of the City Plan- 
ning Commission and chairman of the 
Hospital Council of Greater New 
York,. included information on a sur- 
vey for the development of a master 
plan for hospitals and related facilities 
in New York City. This survey asks 
detailed information from each hos- 
pital on its services and facilities with 
a view to improving hospital service 
to the entire New York area. 

The convention attracted some 
2,000 delegates from 40 states, eight 
provinces of Canada and six Latin- 
American nations. There were 1,200 
Sisters and four bishops among the 
delegates. 


Elmer H. Noelting, HIA Head, 
Visions Hospital of Tomorrow 


The same ingenuity and engineer- 
ing knowledge which is aiding manu- 
facturers to lick wartime problems 
will apply to the future hospitals of 
this country, said Elmer H. Noelting, 
president of the Hospital Industries’ 
Association, in an address at the 
Catholic Hospital Association’s war- 
time conference at St. Louis, May 22. 


“The hospital of tomorrow will be 
an entirely different structure from 
the hospital we know today,” said 
Mr. Noelting. “The institution as 
we know it today takes many months 
to build. The new hospital will be 
completed in weeks, by comparison. 
Starting with the many implements 
that dig the excavations and on up 
to the completed building, there will 
be production line equipment which 
will produce the building, making for 
greater comfort, larger capacity and 
greater flexibility at greatly reduced 
costs. 

1. Color. “I should like to ‘tell 
you of some of the improvements 
which will go into the hospital of 
the future. Let us consider color as 
one of the elements that will play a 
very prominent part. It has only been 
in the past few years that the ele- 
ment of color has been recognized by 
our medical profession as a recupera- 
tive aid in the restoration of hospital 
patients to normalcy. The tremen- 
dous.,war tension under which the 
peoples of the world have lived and 
labored in the past three to four years 
has furthered color research and its 
effect in the relieving of nerve strain. 

2. Lighting ‘Color for the hos- 
pital of the future will be closely as- 
sociated with its lighting arrange- 
ments. It is a well known fact that 
the fluorescent tube has taken over 


Elmer H. Noelting, president, Hospital Indus- 
tries Association, who discusses future hospitals 


completely for industrial and com- 
mercial lighting. It is on the way 
to take over the hospital field. Our 
hospital lighting today is far behind 
the procession. 

“The hospital of the future will 
have included in it, an arrangement 
for soft, luminous surfaces of plastic 
or glass built into the walls. Instead 
of pendant fixtures hanging from the 
ceiling or brackets hanging on the 
wall, there will be inconspicuous pan- 
els built into the walls and ceiling 
with an arrangement for a_ color 
change of the room to suit the mood 
of the patient. Symphonies played 
in color instead of sound, restful 
scenes to soothe the nerves and many 
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other innovations as aids to rapid 
recovery will make the hospital more 
interesting and more efficient. 

3. Plastics. “We have all known 
about plastics to a limited degree and 
we have seen various decorative ob- 
jects, trays, goblets, etc., made from 
these new materials. The plastic field, 
however, is destined to have an im- 
portant place in our future building 
program. It is not only permanent 
but colorful and it will supply many 
needs such as wall finishes, door and 
window frames, screens, special types 
of doors and windows, Venetian 
blinds, ete. Plastic plumbing pipe that 
will come in reels or coils instead of 
straight lengths will require fewer 
joints, all of which means less repair 
and lower costs. 

4. Glass. “Glass has been com- 
pletely transformed. Today glass is 
obtainable which is tempered, flex- 
ible and yet toughened to withstand 
greater strains and is made impervi- 
ous to heat and cold. It is available 
in all degrees of translucence and 
color. It can filter out any part of 
the spectrum—the hot and cold fad- 
ing rays of the sun, for instance, that 
have such destructive effect on floor 
coverings, drapes, etc, This new type 
of glass will be available in any 
curved shapes and in prismatic blocks 
that will project light far into the 
room where daylight is needed. 

5. Heating. “Heating of these 
new institutions also promises greater 
strides over what we know today. 
One of the many systems being con- 
sidered employs the principle of radi- 
ant heat, resulting in warm floors, 
walls and ceilings. This principle 
has been employed in several hundred 
homes to date with great satisfaction. 
The method employed is to install 
heating pipes in the floor slab and in 
the ceiling to obtain the same tem- 
perature at floor level as at ceiling 
height. 

6. Air Conditioning. “Air con- 
ditioning as we know it today will 
be completely changed. The employ- 
ment of a perfected electrical device 
known as the ‘precipitron’ precipi- 
tates all the dust out of the air as it 
passes through the duct work. 

“New textiles of all kinds, food 
preservation, new building materials 
and equipment of all kinds are in the 
laboratory right now being studied, 
improved and simplified that the eff- 
ciency of the ‘Hospital of Tomor- 
row may be improved, the patient 
niay be more comfortable, and, where 
possible, the cost may be lessened. In 
our present headlong sweep of re- 
search some of these possibilities may 
become outdated overnight but these 
are not idle dreams—they are 
actualities.” 
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Leaders in the recent meeting of the New York State Hospital Association were, left to right, 
Harold A. Grimm, Buffalo, retiring president; Henry Brandt, Buffalo, new member of the board 
of trustees, and John J. McCormack, New York City, superintendent, Presbyterian Hospital, 
who is shown here receiving the gavel signifying his election as president of the association 


Future of Hospital Supplies Told 


at New York State Conference 


John F. McCormack Elected President; 


Nursing Session Arouses Controversy 


The Hospital Association of New 
York State held its twentieth annual 
conference at Buffalo May 24 to 26, 
with a good attendance and a pro- 
gram devoted largely to the consider- 
ation of the more pressing problems 
of the day, including Washington 
affairs, nursing matters and the like. 
A unique feature of the meeting was 
a session devoted to views on the fu- 
ture for equipment, supplies’ and 
foods, in which the speakers were all 
executives of leading concerns in 
those lines. 

Officers were elected as follows: 
president, John F. McCormack, su- 
perintendent, Presbyterian Hospital, 
New York; first vice-president, Lee 
B. Mailler, Cornwall; second vice- 
president, Dr. Morris Hinenburg, 
Brooklyn; treasurer, Jerome F. Peck, 
Binghamton (re-elected); trustees, 
Harold A. Grimm, Buffalo, the retir- 
ing president, Julia E. Hardy, R.N., 
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Utica; Rev. John J. Bingham, New 
York; Henry Brandt, Buffalo; Dr. 
Thomas Hale, Albany, and John H. 
Hayes, New York. The new board of 
trustees re-elected Carl P. Wright, of 
Syracuse, as executive secretary, a 
position he has held for the past ten 
years, and voted Mr. Grimm a mem- 
ber of the executive committee. 

Also elected, in a special session of 
the members of the American Hos- 
pital Association (with which the 
New York Association is not directly 
affiliated) were the following dele- 
gates and alternates to the A.H.A.: 
Delegates, Father Bingham, Mr. Mc- 
Cormack, Mr. Brandt, and Robert 
Eckelberger, Johnson City; alter- 
nates, Moir P. Tanner, Buffalo; P. 
Godfrey Savage, Niagara Falls; Dr. 
A. S. Moore, Middletown, and Hazel 
Hallett, Little Falls. 

Reports of officers and standing 
committees reviewed a year which 


has been especially difficult in New 
York because of controversy with 
doctors, regarding the expansion of 
Blue Cross plan benefits, and with 
nurses regarding increased pay and 
extensive improvement in working 
conditions. 

President Grimm’s report covered 
the efforts to deal with these matters 
diplomatically as well as effectively. 
The Association, however, later 
adopted a resolution recommended by 
P. Godfrey Savage, chairman of the 
Committee on Group Hospitalization 
Plans, expressing the belief that the 
interest of the hospitals lay in con- 
tinued encouragement of the Blue 
Cross plans, including their expan- 
sion by offering increased benefits, 
and approved a general program along 
this line, similar to that which has 
been adopted in New York by the 
Associated Hospital Service. 

The Association also adopted a 
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resolution urging that the AHA 
press arrangements for the care of 
veterans in community hospitals, as 
far as possible. 

Material for discussion of the 
Washington situation was furnished 
by George Bugbee, executive secre- 
tary of the AHA, who joined: Dr. 
Claude W. Munger in expressing the 
opinion that the pending legislation 
on compulsory health insurance will 
not pass, but that future efforts of 
the same sort will probably be made, 
and by James Russell Clark, director 
of the AHA Wartime Service Bu- 
reau. The latter, with Dr. Munger, 
devoted some time to discussion of 
the problems of disposing of surplus 
property, much of which will of course 
be useful to the hospitals. No definite 
plans have yet been made, it was 
stated, but the situation is being care- 
fully surveyed in order to provide for 
the best disposal of the enormous 
amounts of goods involved. 


Avoid Buying Excesses 


The speakers from the hospital in- 
dustries covered the ground fully, a 
consensus being indicated to the effect 
that excessive buying occurred when 
the war began, and that increasing re- 
laxation of restrictions on produc- 
tion for hospital use will make it wise 
for buying to be done on a basis de- 
signed to meet current requirements. 
Excessive conservatism, however, in 
this area is just as bad as the panicky 
buying which occurred in 1939 and 
thereafter, Will Ross warned. Sher- 
man Sexton, president of John Sex- 
ton & Co., expressed the belief and 
the hope that future buying of canned 
goods is a thing of the past, suggest- 
ing that it seems unnecessary for an 
institution to stock five to ten thou- 
sand dollars’ worth of goods which 
can be had at any time on the open 
market. 

Other speakers at this interesting 
session, which was organized and 
presided over by C. Spalding Hughes, 
of the Eastern Hospital Division of 
Huntington Laboratories, assisted by 
A. A. Goldstein, of the Gomco Com- 
pany, were Mr. Carter of the Ameri- 
can Hospital Supply Corporation, 
reading an address prepared by Fos- 
ter McGaw, president of the com- 
pany; G. E. Simons, of the General 
Electric X-Ray Corporation, who 
told of the development of the mil- 
lion-volt X-ray machine, with forty 
now in existence; W. B. Underwood 
of the American Sterilizer Corpora- 
tion, whose address on:a central ster- 
ile supply department was read by 
Mr. Gifford; E. H. Greppin, lighting 
expert from the Wilmot Castle Com- 
pany and J. A. Rains, of the Picker 
X-Ray Corporation, who discussed 


the necessity for careful maintenance 
of X-ray equipment to avoid break- 
downs difficult to repair under pres- 
ent conditions. 

Another exceptionally full and in- 
teresting session covered no less than 
five practical topics. R. G. Hils, as- 
sistant superintendent of the Buffalo 
General Hospital, told of the Buffalo 
joint program for the recruitment 
of “mop brigades” of business men, 
with 145 brought in, while 500 were 
needed. Mrs. Aletha M. Davis, chief 
record librarian of the Charles W. 
Wilson Memorial Hospital of John- 





Dr. Hinenburg Heads 
New York Association 


Dr. Morris Hinenburg, of the Brooklyn 
Jewish Hospital, was elected president of 
the Greater New York Hospital Associa- 
tion at its annual meeting on May 19, held 
at the Hotel McAlpin following the usual 
luncheon, at which Newbold Morris, pres- 
ident of the New York City Council, was 
the principal speaker. Other guests in- 
cluded Roy E. Larsen, president of the 
United Hospital Fund; Louis H. Pink, 
president of the Associated Hospital Ser- 
vice, and Dr. Edward M. Bernecker, city 
commissioner of hospitals. Mr. Morris 
expressed the usual hope that when and 
if New York City can be relieved of vari- 
ous burdens which he declared the state 
should assume, it will be able to pay to 
the voluntary hospitals a more adequate 
rate for city patients. 

Besides Dr. Hinenburg, the following 
officers were elected: first vice-president, 
Dr. Joe R. Clemmons; second vice-presi- 
dent, Rev. C. O. Pedersen; treasurer, 
George F. Holmes, re-elected, and secre- 
tary, William B. Seltzer, re-elected; execu- 
tive committee. Dr. Hinenburg, Dr. Clem- 
mons, Mr. Holmes, Rev. Pedersen, Mr. 
Seltzer, Rev. J. J. Curry, Mabel R. Davies, 
John H. Hayes, retiring president, Bernard 
McDermott, John H. Olsen and Dr. Joseph 
Turner. 

The election was the high point of the 
brief business session which followed the 
luncheon, the routine reports being re- 
duced to the minimum. Treasurer Holmes 
reported a total membership of 82, with 
current balances in the several Associa- 
tion accounts amounting to $11,796.22. Dr. 
Hinenburg indicated that in view of the 
prosperous condition of the Associated 
Hospital Service efforts would probably 
succeed to secure payments of certain 
items now usually excluded from hospital 
bills paid by the plan, such as expensive 
drugs. Mr. Olsen reported increasing ob- 
servance of National Hospital Day, 
despite the difficulties resulting from re- 
duced personnel. Dr. McCurdy stated that 
hospitals need not feel disturbed at the 
recently enacted legislation regarding divi- 
sion of X-ray charges, as they are not 
intended to be covered, in the opinion of 
the authorities. 

President John Hayes, expressing his 
mingled regret and relief at leaving his 
post. and his thanks to the membership, 
turned the gavel over to Dr. Hinenburg. 
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son City, emphasized the necessity 
for broad cooperation in securing 
complete medical records. 

Allen B. Thompson, vice president 
and actuary of the Associated Hos- 
pital Service, reviewed the success of 
that leading hospital plan in placing 
an inclusive system of payment in 
effect ; and W. W. Irwin, purchasing 
agent of the Strong Memorial Hos- 
pital of Rochester, discussed priori- 
ties and their application to hospitals, 
emphasizing the fact that most goods 
can be had without priorities. 

One of the most thoroughly pre- 
pared convention addresses ever 
noted was also presented to this ses- 
sion by Dorothy Pellenz, assistant su- 
perintendent of the Crouse-Irving 
Hospital of Syracuse, who supple- 
mented her talk by distributing an 
illustrated folder describing in detail 
her subject, which was the machine- 
produced admitting system used in 
that hospital. All forms which will be 
needed for each patient are produced 
on admission at a single operation. 
Miriam Curtis added comment on this 
system, which she also uses. 


Hold Round Table Session 


A remarkably successful round- 
table session, presided over by Sister 
Loretto Bernard, of St. Vincent’s 
Hospital, New York, found questions 
coming in rapid-fire fashion from the 
floor from beginning to end, the liv- 
est topics being nursing and other 
personnel problems. The panel which 
answered these questions consisted 
of Moir P. Tanner, superintendent, 
The Children’s Hospital, Buffalo; 
John H. Hayes, superintendent, Len- 
ox Hill Hospital, New York; Lee B. 
Mailler, superintendent, Cornwall 
Hospital, Cornwall; and Dr. Claude 
W. Munger, director, St. Luke’s 
Hospital, New York. 

Mr. Tanner also presided over the 
session on nursing problems on the 
afternoon of the closing day, and on 
the controversial issues involved in 
this subject some marked differences 
of opinion naturally arose, ranging 
from Mr. Hayes’ suggestion that 
nurses tend too much to gravitate into 
non-nursing activities to a vigorous 
defense of the nurses by Mrs. Anne 
Seugbusch, dean of the School of 
Nursing of the University of Buffalo. 

Among the more purely social 
events of the meeting were a lunch- 
eon, at which Mr. Bugbee spoke, and 
President-Elect McCormack _ indi- 
cated with his customary vigor that 
the hospitals had a right to expect 
more than kind words from Wash- 
ington in their war-time difficulties 
with personnel and essential equip- 
ment: and an informal dinner, with 
dancing and entertainment. 
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Bladesmen of the Curtiss-Wright Corporation, Propeller Division, receive treatment for minor injuries and ills in the main treatment room 
of the new industrial hospital located in the Caldwell, N. J., plant. One of the most modern in the country, the hospital is staffed with 
a doctor, 14 nurses, three consulting eye doctors, two consulting X-ray specialists, a consulting orthopedist, and neuro-surgery consultant 


Thoroughly Equipped Plant Hospital 
Built by Curtiss-Wright Corp. 


Fourteen Nurses, Seven Consultants Aid Medical 


Director in Fourteen-Room New Jersey Institution 


Realizing that the illness or injury 
of workers on the production front 
may curtail the output of vital war 
materials, the Curtiss-Wright Corpo- 
ration, Propeller Division, recently 
announced the completion of one of 
the best equipped industrial hospitals 
in the country at its Caldwell, New 
Jersey, plant. 

Because the Caldwell plant is com- 
posed of two buildings, one devoted 
chiefly to the manufacture of hollow 
steel blades while the other houses the 
majority of offices, it was necessary 
to establish two separate hospitals. 
For obvious .reasons the larger hos- 
pital is contained in the manufactur- 
ing building. 


Fourteen and Eight Rooms 


This larger hospital consists of 
fourteen rooms. Included are: wait- 
ing room, main treatment room, doc- 
tor’s office, record room, laboratory, 
X-ray room, clerk’s room, operating 
room, storage room, nurses’ room, 
examination room, physiotherapy 
room, and separate bedrooms for men 
and women, each containing two beds. 

The smaller hospital contains eight 
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rooms; omitted are the clerk’s room, 
record room, laboratory, doctor’s of- 
fice, X-ray room and examination 
room. 


So up-to-date is this plant hospital 
that it possesses a “Berman Locator” 
—one of the six in this country. This 





In a corner of the large main treatment room 
of the recently completed plant hospital of 
the Curtiss-Wright Propeller Division, Cald- 
well, N. J., Nurse Bernice Miller takes a blood 
count on Bernard Stein, a propellermaker 


device saves many hours of produc- 
tion time which otherwise would have 
been lost through accidents. The Ber- 
man Locator not only reveals the 
location of metal or steel particles 
which have entered the body but also 
non-magnetic metals. By the old 
methods it would take considerable 
time to locate such particles. 


Other Equipment 


Besides the Berman Locator, the 
hospital is also equipped with an 
X-ray machine, two diathermy ma- 
chines, a complete clinical laboratory, 
modern operating room instruments, 
sterilizers, fluoroscopic equipment 
and laboratory facilities for blood 
count and blood typing. 

In addition to the plant medical di- 
rector, Dr. Morey. Parkes, hospital 
personnel consists of 14 nurses, three 
consulting eye doctors, two consult- 
ing X-ray specialists, a consulting 
orthopedist, a neuro-surgery consult- 
ant and a clerk. 

Dr. Parkes pointed out that the 
functions of a plant medical depart- 
ment are slightly different from those 
of a hospital. The physician said that 
their purpose is two-fold: (1) the 
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treatment of all injuries sustained on 
the job and (2) advising on general 
and individual health problems. Only 
minor operations and skin grafting 
and tendon repairs are performed in 
the operating room, he explained. 


Available in Consultant Capacity 


The medical department cannot at- 
tempt to treat all illnesses but it will, 
whenever possible, serve in a con- 
sultant and diagnostic capacity in co- 
operation with the employe’s family 
physician. Actual medical treatment— 
except for the first three days of a 
cold—must be carried out by the 
family doctor. However, workers at 
the Curtiss propeller plant are urged 
to consult the plant physician about 
all medical problems. 


All bladesmen and women are 
urged to take care of their health, and 
early in November, 1943, a statement 
issued exclusively to Curtiss propeller 
makers by Dr. Thomas Parran, Sur- 
geon General, U. S. Public Health 
Service, was published in The Blade, 
the Propeller Division’s weekly news- 
paper. 

“You are a part of the great work- 
ing army on which your country de- 
pends,” declared Dr. Parran, “and 
your day-to-day health will bring vic- 
tory immeasurably nearer.” 


Advice on Nutrition 


The following week, health hints 
and rules were prepared by doctors 
whose job it is to keep thousands of 
propeller makers in the Division’s 
four tri-state plants in tip-top condi- 
tion so that the production of hollow 
steel propeller blades will not lag. 

“With even stricter rationing in 
prospect for this winter,” Dr. Parkes 
said, “it is absolutely necessary to 
maintain a well-balanced diet, with 
the food available. There is a ten- 
dency, with rationing in effect, to fill 
up on starches. Although it is some- 
times difficult to do anything else with 
the allotment of current points, this 
tendency must be avoided if employes 
are to keep in good physical condi- 
tion.” 

Basic foods which are available and 
should be included in the diet, are 
whole wheat bread; at least three, 
preferably four, glasses of milk; to- 
mato, prune or one of the citrus 
fruits or juices; meat or fish and 
green vegetables, cooked or raw. 


Get Rest, Keep Warm 


Included in the physicians’ hints to 
keep healthful are eight hours rest a 
night and proper clothing for out- 
doors which will help prevent colds. 
If a cold hits you, never use a hand- 





Dr. Morey Parkes, head of the medical department of the Caldwell, New Jersey, plant, 
Curtiss-Wright Corporation, Propeller Division, is shown using a Berman Locator in an 
effort to find a piece of metal imbedded in the arm of William Farr while Nurse Pauline 
McHale assists. The Berman Locator, one of six in this country, is only part of equipment 


kerchief for you merely re-infect 
yourself with the same germs. Use 
paper tissues instead. If the cold per- 
sists for more than three days, consult 
your family physician. 

Dr. Mare J. Wallace, medical di- 
rector of the Division’s Clifton, New 
Jersey, plant laid down a set of rules 
for preventing colds. 

“Treatment of colds,” Dr. Wallace 
explained, “is aimed particularly at 
relieving the patient’s discomfort, as 


no cure is certain on_ scientific 
grounds.” 
“Watch exposure,” he warned. 


“Extreme changes of temperature, 
over- or under-dressing, sitting in 
drafts, leaving warm rooms while 
clothing is damp with perspiration, all 
lower the body resistance.” 


Visit Doctor Regularly 


Office workers seem more suscepti- 
ble to colds—probably due to lack of 
exercise which is a necessity to physi- 
cal well-being. “But don’t overdo it,” 
the doctor warned. 

A regular period each day should 
be reserved and maintained for sleep- 
ing; and recreation, though essential 
for one’s well-being, should never be 
taken at the expense of sleep. 


Periodic visits to the family phy- 
sician were urged upon bladesmen of 
the Division’s Beaver, Pennsylvania, 
plant by Dr. A. W. Culley, medical 
director. 

“By keeping fit and by healthy liv- 
ing, everyone can keep on the job day 
after day and production will thereby 
be increased,’ the physician declared. 
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He advised men and women war 
workers to seek their family physi- 
cian’s advice in minor ailments such 
as colds, stomach disorders, and fre- 
quent headaches. The physician also 
recommended the use of cold vaccine 
capsules and tablets. This vaccine is 
suitable for children and adults. 


"How to Keep Well" 


At the Indianapolis plant of the 
Curtiss-Wright Propeller Division, 
Dr. Russell Lamb, physician in 
charge of the medical department 
there, issued a set of rules entitled 
“How to Keep Well.” 

“The realization of the irthportance 
of every employe’s service should 
stimulate our people to employ every 
safeguard against illness. These safe- 
guards consist largely in living sanely 
and seeking moderation in all things. 
The company’s health program, ath- 
letic activities, dispensary and med- 
ical services are important, but can- 
not keep on the job employes who 
fail to help themselves. Keeping fit, 
then, is a personal responsibility, as 
well as a patriotic duty,” Dr. Lamb 
stated. 

“If I were to pick out any one 
thing to emphasize in this program 
of sane living,” the Hoosier physician 
added, “it would be the securing of 
sufficient sleep and rest. The drug- 
gist’s shelf and the plant dispensary 
have no. substitutes for eight hours 
of sleep. The ability of the body to 
keep its immunity against colds and 
associated diseases is extremely de- 
pendent on a reasonable amount of 
rest.” 
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Among the impressive induction ceremonies for U. S. Cadet Nurse Corps members held May 13 
throughout the nation was this induction. service at St. Louis for 806 nurses from I! hospitals 


Communities Learn Hospital's Needs 
on National | Hospital Day 


Some Substitute ‘Newspaper Tour for 


Communities throughout the land 
are now more thoroughly alive to the 
magnificent way their community 
hospitals have met the exigencies of 
war, thanks to widespread observa- 
tion of National Hospital Day. It 
would have warmed the heart of the 
late great Matthew O. Foley, founder 
of National Hospital Day and editor of 
HospiraAL MANAGEMENT from 1921 
to the time of his death in January 
1935, to have seen the way hospitals 
and their communities responded to 
this annual observation which he 
created and saw grow to tremendous 
stature before his service was ended. 

How hospitals observed the Day in 
various cities is told here: 

Annapolis, Md. — Emergency 
Hospital, of which Mabel Merrick is 
superintendent, held open house two 
days after Florence Nightingale’s 
birthday, May 12, traditional Na- 
tional Hospital Day, in order to give 
more people an opportunity to visit 
the hospital. Nurses’ aides acted as 
guides. 

Columbia, S. C.—J. B. K. de 
Loach, superintendent of Columbia 
Hospital, presided at dedication exer- 
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Traditional Open House Held May 12 





cises May 12 for the $1,500,000, 550- 
bed plant. Cadet nurses and Red 
Cross nurses’ aides escorted visitors 
through the hospital. The newspaper, 
Columbia State, devoted an_ entire 
16-page section to the hospital. 

Des Moines, Ia. — The corner 
stone of the $125,000 Raymond Blank 
Memorial Children’s Hospital was 
laid May 14 by Dr. Walter Bierring, 
state health commissioner. Ralph L. 
Jester, chairman of the executive com- 
mittee of Iowa Methodist Hospital, 
presided. The children’s hospital will 
be supervised by Iowa Methodist 
Hospital. 

Erie, Pa.—As a community 
health service on National Hospital 
Day, Hamot Hospital, of which Don- 
ald M. Rosenberger is director, held 
a symposium on “Modern Treatment 
of Disease” both afternoon and eve- 
ning of May 12 with Dr. Hugh Allen, 
chief resident, talking on penicillin, 
Dr. E. L. Armstrong, pathologist, 
talking on blood plasma followed by 
a demonstration by the Hamot blood 
bank staff and student nurses, and 
Dr. Kenneth Treiber discussing sul- 
fonamide drugs. 
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Illinois—The Illinois Hospital 
Association concentrated on a public 
education program in the interest of 
cadet nurses, volunteers and employ- 
es. Proclamations were issued by 
Governor Dwight H. Green, Mayor 
Edward F. Kelly of Chicago and 
others to stimulate interest. There 


were extensive press and radio re-, 


leases. Leo M. Lyons, director of St. 
Luke’s Hospital, Chicago, was chair- 
man of the public education commit- 
tee with Mrs. Florence Slown Hyde 
handling the details as committee sec- 
retary. The Chicago Hospital Coun- 
cil centered its efforts on a nurse’s 
aide recruitment campaign, using both 
newspapers and radio. 

Leominster, Mass.—The formal 
dedication of the new wings of Leo- 
minster Hospital and the acceptance 
of three portraits of benefactors of the 
hospital featured National Hospital 
Day exercises at which Bernard W. 
Doyle, vice president of the hospital 
association, was the speaker. The ex- 
ercises also included the capping at 
a candlelight service of ten student 
nurses who have completed their pro- 
bationary period. Shannah M. Mac- 
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fadden, superintendent, presented the 
caps, and Lucille Gregerson, director 
of the training school, was in charge 
of the exercises. 

Lowell, Mass.—Extensive pub- 
licity was given the work of volun- 
teers, both men and women, at Low- 
ell General Hospital, on National 
Hospital Day. The Lowell Sun de- 
voted a column of space to the sub- 
ject, ending up with the plea: “So, 
help your hospital help the helpless. 
Become a volunteer worker.” 

Milford, Del. — Donations of 
canned goods, materials used in the 
hospital and cash were presented to 
Milford Memorial Hospital on Na- 
tional Hospital Day by committees 
from the hospital auxiliary after a 
week of canvassing. 

Milwaukee, Wis. — Milwaukee 
hospitals used National Hospital Day 
to appeal for women to volunteer for 
service in the hospitals as nurses’ 
aides and other services. Because of 
the crowded condition of Milwaukee 
hospitals it was decided to forego the 
usual open house. 

New York, N. Y.—An exhibition 
of stamps depicting nurses, hospitals, 
doctors and medical scientists, loaned 
by four physician-philatelists, was 
held in the stamp department of Gim- 
bel’s store, May 8-15, as a part of 
the National Hospital Day observ- 
ance. The display was suggested by 
John H. Olsen, chairman of the Na- 
tional Hospital Day Committees of 
the Hospital Association of New 
York State, the Greater New York 
Hospital Association and the Hospi- 
tal Council of Brooklyn. 

Norfolk, Va.—More than a thou- 
sand visitors made National Hospital 
Day trips through the $2,000,000 
plant of the New De Paul Hospital, 
successor to St. Vincent’s. Many 
prominent officials attended the med- 
ical staff dinner at 7 p. m., May 13, 
commemorating the event. 

New Rochelle, N. Y.—William 
C. Lawton, member of the board of 
governors of New Rochelle Hospital, 
and Dr. E. Leslie Burwell, secretary 
of the medical board, conducted a 
group of hospital association mem- 
bers through the hospital on May 14, 
among the visitors being Miss Emily 
E. Lindsley, one of the hospital’s first 
board members who, at 86, is known 
as the “First Lady of Larchmont,” 
where she resides. 

Norwood, Mass. — “Unless a 
greater number of patriotic Massa- 
chusetts citizens volunteer their help 
to relieve critically understaffed hos- 
pitals, many will be forced to elimi- 
nate vital public hospital services,” 
said Dr. Vlado A. Getting, State 
Commissioner of Public Health, on 
National Hospital Day. 


H. J. Mohler, president of the St. Louis Hospital Council and president of the Missouri Pacific 
Hospital, St. Louis, shown with some of the 1,500 Red Cross Nurse's Aides who received 
certificates of honor at the National Hospital Day ceremonies on May 12 at St. Louis, Missouri 


Olean, N. Y.—A whirlpool ex- 
tremity bath and an electric baker 
were given to St. Francis Hospital 
by the Cattaraugus County Chapter 
of the National Foundation for the 
Control of Infantile Paralysis in ob- 
servance of National Hospital Day. 

Paterson, N. J.—Student nurses, 
some of them wearing the uniform of 
the U. S. Cadet Nurse Corps, as- 
sisted in exhibiting the facilities of St. 
Joseph’s Hospital on National Hos- 
pital Day. There was a display of 
penicillin and sulfa drugs. The use 
and administration of insulin was 
demonstrated. There were demon- 
strations of a urinalysis and how to 
give blood transfusions. Anatomical 
charts and models were on display. 
Tea was served by the Junior Auxil- 
iary in the hospital cafeteria. 

Visitors also were escorted through 
Paterson General Hospital, City Hos- 
pital, Hope Dell and Valley View 
Sanitariums and Barnert Hospital. 
The American Legion assisted in ex- 
ercises at Hope Dell and Valley 
View. 

Pottstown, Pa.—Pottstown Hos- 
pital used National Hospital Day as 
an appropriate time to dedicate the 
new hospital .annex. A notable array 
of speakers and guests were present 
for the occasion. Dr. E. S. Fretz, 
president of the hospital board of 
trustees for more than 20 years, made 
the official dedication. 

Providence, R. I.—Butler Hos- 
pital’s centenary almost coincided 
with National Hospital Day, the con- 
cluding programs on May 11 attract- 
ing a notable array of speakers and 
guests. 

Quincy, Mass.—Dr. Joseph P. 
Leone, superintendent of the Quincy 
City Hospital, in a talk before the 
John Quincy Adams Club, urged 
club members to get behind the vol- 
unteer movement to aid the hospital 
during the personnel shortage. 

Rochester, N. Y.—“In celebra- 
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tion of National Hospital Day, Fri- 
day, May 12,” says the Rochester 
General Hospital “News Letter,” 
“the hospital, through its Public Re- 
lations Committee, was host to guests 
invited by newspaper, radio and other 
announcements made in local high 
schools. In addition, 650 personal in- 
vitations were sent to members of the 
board of directors, women’s board of 
managers, president of Twigs, mem- 
bers of the medical staff and their 
families, volunteer hospital workers 
and members of related service or- 
ganizations. 

“The program of activities pre- 
pared by the Public Relations Com- 
mittee was planned to guide each 
visitor through four kinds of enter- 
tainment as follows: 

“1. A hostess stationed at the front 
entrance directed visitors first to ‘Our 
School of Nursing’ exhibit. Prepared 
with the aid of student nurses the 
exhibit presented by photography and 
color transparencies scenes of activity 
of a typical student nurse’s day; at 
chapel, in the classroom, at lunch, 
during recreation hours, etc., and in- 
cluded a takeaway letter describing 
our school of nursing. 

“2. Visitors were then directed to 
the board room where conducted 
tours of ‘behind the scenes’ activities 
were arranged with student nurses 
and Red Cross Nurses Aides acting 
as guides. Departments visited in- 
cluded: the main kitchen and cafe- 
terias, storeroom, Hart I nursery, X- 
ray therapy department, out-patient 
department, West 6, operating room 
and blood bank. Employes of each 
department were available to answer 
visitors’ questions. The tours ended 
at the conference room where printed 
information concerning other vital 
hospital departments not visited was 
given to each guest. 

“3. Visitors were then invited to 
attend motion pictures of nursing and 
war medicine topics being shown in 
the conference room. Four 10 and 
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15 minute movies were run serially 
and continuously, permitting guests 
to enter and leave at their conven- 
ience. 

“4. Upon leaving the conference 
room visitors were directed to tea in 
the lounge of the nurses’ residence 
where tours of the School of Nursing 
were arranged and recruitment of 
student nurses conducted.” 

Salem, Mass.—Officers and di- 
rectors of the Salem Hospital Aid 
Association acted as guides for vis- 
itors to the hospital on National Hos- 
pital Day. Oliver G. Pratt, hospital 
director, observed in the Salem News 
that the May 12 open house would 
afford visitors an opportunity to dis- 
cover the many facilities of the hos- 
pital. Frank L. Bosquet, assistant 
director, noted: that more volunteer 
workers are needed as clerks, nurse 
aides, semi-technical workers and 
porters. 

Seneca, Kans.—Seneca Hospital 
observed National Hospital Day on 
Sunday, May 14, with an open house. 

Southbridge, Mass.—One of the 
cleverest National Hospital Day solu- 
tions of the problems of informing the 
community of the hospital’s facilities 
without interfering with hospital 
work was that of Harrington Memo- 
rial Hospital. The Southbridge News 
sent one of its reporters, Virginia 
Sanborn, to make the hospital tour 
for the community. Miss Sanborn did 
a splendid job of telling about the 
hospital’s varied facilities in several 
columns of space. 

Sunbury, Pa.—Tea was served to 
mothers of babies born at Sunbury 
Community Hospital during 1943 in 
the hospital’s observance of National 
Hospital Day. The mothers were in- 
vited to bring their babies and have 
them examined by Dr. J. H. Landau, 
staff physician. 

Taunton, Mass.—Taunton State 
Hospital used National Hospital Day 
as a means of informing the commu- 
nity through the Taunton Gazette of 
the great need for more employes at 
the hospital. Because of the heavy 
hospital load the usual open house 
was avoided. 

Titusville, Pa—The work of 
building operations at Titusville Hos- 
pital prevented observance of Na- 
tional Hospital Day in the usual 
manner—the hospital being crowded 
with patients anyway—but here; too, 
a reporter for the Titusville Herald 
did the honors for the community. 

Troy, N. Y.—Open house was 
held by Samaritan and Troy Hospi- 
tals on National Hospital Day. It 
just happened also that the first ship- 
ments of penicillin were received at 
both hospitals on that day, contribut- 
ing to interest in the observance. 


This is the first class of the Red Cross Dietitians Aide Corps in the Sangamon Chapter of the 
American Red Cross to be graduated at Springfield, Illinois, for volunteer hospital work. 





Mail Your Annual Reports Now 


For Judging by 


This is likely to be the last call for 
hospital annual reports to be judged 
in the ‘first of HosprtaL MANAGE- 
MENT’S annual contests to find the 
three best reports issued during the 
12 months prior to July 1. Any an- 
nual reports issued after June 30 will 
not be eligible for judging until the 
1945 competition. 


Time Is Short 


Inasmuch as the judges have a for- 
midable task ahead of them in select- 
ing the first, second and third best 
annual reports in addition to those 
worthy of honorable mention, it be- 
hooves. hospitals planning to enter 
their reports to get them in promptly. 
They should be accompanied by a 
note formally entering them in the 
contest and certifying that they have 
been published in the prescribed 
period. 

A board of judges will begin work 
shortly in determining the best re- 
ports. This board will include Carl 
I. Flath, administrator of Charlotte 
Memorial Hospital, Charlotte, N. C.; 
a prominent hospital supplier, an ad- 
vertising man active in the hospital 
field and a member of the editorial 
staff of HosprraL MANAGEMENT. 


Winners to Be Displayed 


When the three best reports and 
those worthy of honorable mention 
have been selected they will be re- 
vealed at the HospiraL MANAGE- 
MENT booth at the annual convention 
of the American Hospital Associa- 
tion at Cleveland, Ohio, the first 
week in October. There will be other 
reports and other hospital literature 
on display, making -it an array of 
public educational material which 
should prove informative to a vast 
number of hospital executives inter- 


Experts 


ested in strengthening their relations 
with their communities. 


Hospital executives who have 
problems concerning their relations 
with their communities will want to 
inspect this display of material with 
the expectation that they will find 
the answers to their questions some- 
where in this experience budget of 
other hospital executives. There will 
be persons on hand who also can give 
advice on public relations problems. 


Hospitals entering their annual re- 
ports in this contest should mail them 
to: 

Editorial Department, 
HospiraL MANAGEMENT, 
100 East Ohio Street, 
Chicago 11, Illinois. 





Physicians Approve 
North Carolina Plan 


Gov. J. M. Broughton’s plan for the 


establishment of a four-year medical 
school and hospital at Chapel Hill, N. C., 
with smaller hospitals located at strategic 
points throughout the state, as a means of 
providing adequate medical and hospital 
care of all North Carolina residents, espe- 
cially those in the low income brackets, 
was unanimously approved in principle 
May 5 by the House of Delegates of the 
State Medical Society during a meeting in 
Pinehurst. 


Legislation to carry the plan into effect 
is expected to be proposed at the 1945 ses- 
sion of the North Carolina Legislature. 


A number of prominent North Carolina 
physicians, including past presidents of the 
society, held that to prevent federalized, 
regimented, or socialized medicine, in the 
commonly understood sense, there must be 
a constructive program of positive action, 
and that Governor Broughton’s plan con- 
tained the groundwork for such action. 
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Tribute Paid Matt Foley At 
New Jersey Hospital Meeting 


Such problems as the nurse short- 
age and the U. S. Cadet Nurse Corps 
training program, the supply and 
training of interns, the EMIC plan, 
pension systems for hospital em- 
ployes, and others of live interest 
were discussed at the three-day meet- 
ing of the New Jersey Hospital Asso- 
ciation held May 11 to 13 at Atlantic 
City. It was the twentieth annual 
convention of the association, and 
held in conjunction with it were the 
meetings of the state organizations of 
dietitians, medical record librarians 
and occupational therapy and medical 
social workers. President J. Berkeley 
Gordon, M.D., presided at the several 
general sessions, Stanley Howe con- 
ducting an active round-table session 
Thursday evening. 

Officers were elected as follows: 
president, J. Ellis Behrman, Beth 
Israel Hospital, Newark; president- 
elect, Charles Lee, East Orange Gen- 
eral Hospital, East Orange; vice 
president, Frank Gail, West Jersey 
hospital, Camden; executive secre- 
tary, Dr. George O’Hanlon, Jersey 
City Medical Center (re-elected) ; 
treasurer, Thomas J. Golden, Jersey 
City Medical Center (re-elected) ; 
executive committee, to serve one 
year, Sister Alice Regina, St. Eliza- 
beth’s Hospital, Elizabeth, and to 
serve three years, the following, all 
re-elected: LeRoi Ayer, Cooper 
Hospital, Camden; Dr. Samuel Eng- 
lish, State Sanatorium, Glen Gard- 
ner; Maj. Geo. Geiger, Soldiers 
Home, Menlo Park; Dr. Ellis Smith, 
Communicable Disease Hospital, 
Soho, and Nellie McGurran, R.N., 
City Hospital, Atlantic City. 


Recommend Higher Rates 


Several important committee re- 
ports, rendered after careful study, 
were heard and approved, including 
that of Edgar C. Hayhow on intern 
training, already approved by the 
House of Delegates of the State Medi- 
cal Society; Stanley Howe’s, as 
chairman of the resolutions commit- 
tee, recommending increased rates in 
workmen’s compensation cases, and 
also an adjustment of the state-wide 
service plan’s payments from the 
present flat rate to one related to 
various hospital costs; and Eleanor 
E. Hamilton’s on nurse education, in 
which the excellent progress of the 
state in the Cadet Corps program as 
well as in other aspects of nursing 
service was recounted. There are 
1,327 New Jersey nurses in the armed 


forces out of the 14,416 registered ; 
and fifteen Jersey schools of nursing 
have university affiliation. 

The association was fortunate in 
having on its program, in addition to 
its own leaders, including those named 
as well as Rev. John Martin, who 
discussed the subject of employe pen- 
sions, such visitors as Dr. A. J. Cur- 
ran, president and dean of the Long 
Island College of Medicine; Dr. 
Claude W. Munger, chairman of the 
A.H.A. Committee on Government 
Relations ; Mildred Riese, the A.H.A. 
nurse recruitment officer ; Dr. Charles 
H. Sprague, of the American College 
of Surgeons; Dr. A. L. Van Horn, 
assistant director for the Crippled 
Children Division, Washington; and 
Kenneth Williamson, secretary of the 
A.H.A. Council on Association De- 
velopment. 


Discusses EMIC Plan 


Dr. Van Horn gave a simple and 
heartening account of the way in 
which the Children’s Bureau worked 
out the present method of paying for 
patients under the EMIC plan, with 
“reimbursable cost’? as the measure, 
subject to certain ceiling provisions. 
The plan is subject to such changes 
as developments may suggest, he in- 





Capt. Forrest J. Lancaster, left, of Lexington, 
Ky., and Lt. Louisa Sacco, Boston, standing in 
door of a ward car in new Army Medical 
Corps hospital train. Military policeman below 


HOSPITAL MANAGEMENT, June, 1944 


dicated, with continued reliance on 
the advice and assistance of the na- 
tional and other hospital organiza- 
tions. 

An intimate picture of the Wash- 
ington situation was given by Dr. 
Munger, who warmly praised the 
effective work of the A.H.A. bureau 
in the capital under the capable direc- 
tion of J. Russell Clark. Dr. Mun- 
ger’s remarks elicited from William 
J. Ellis, the State Commissioner of 
Institutions and Agencies, always an 
active participant in the convention, 
the emphatic suggestion that if all 
hospitals saw to it that their senators 
and representatives in congress were 
fully informed of the hospital point 
of view such measures as the pending 
Social Security bills would not have 
a chance even of being introduced. 

Tribute to Matt Foley 

Coupling Florence Nightingale and 
Matthew O. Foley, the late famous 
editor of HosprraL MANAGEMENT 
and founder of National Hospital 
Day, in a tribute to the annual ob- 
servance as an occasion on which the 
community might get acquainted with 
its hospitals, Miss Riese said that 
125,000 new nurses should be admit- 
ted this year and next to the training 
schools, and described the efficient 
nation-wide set-up under which re- 
cruitment has done so well. Commis- 
sioner Ellis added a practical com- 
ment also in this connection, pointing 
out the need for nurses in hospitals 
for mental cases, where failure to use 
trained nurses has in fact, he said, 
been due to inadequate total supply. 

A highly informative address for 
the voluntary hospital executives was 
that of Harry S. Medinets, deputy 
commissioner of the Workmen’s 
Compensation Bureau, on the inspec- 
tion of hospital records in compensa- 
tion cases. The inadequacy of existing 
laws on the subject leaves the ques- 
tion open to various interpretations, 
he pointed out, warning the hospitals 
of the patient’s right to privacy in 
the matter of disclosure of conditions 
revealed by hospital records. 

A detailed technique for handling 
outbreaks of infectious diarrhea in the 
nursery was given by Dr. George W. 
Levitas, director of pediatrics at the 
Hackensack Hospital, where an out- 
break recently occurred. Pointing out 
that these infections occur in the best 
hospitals, Dr. Levitas expressed the 
view, in the absence of convincing 
evidence in support of any other 
theory, that the neo-natal outbreaks 
are caused by infection from what 
might be an extremely mild adult 
case, in the mother or some other 
person with whom contact has been 
had, giving some instances favoring 
this opinion. 
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Tax-Exempt Status of Non-Profit 
Hospital Established by Ruling 


The ruling of a New York trial 
court that the statutory tax-exempt 
status of a non-profit hospital depend- 
ed on whether it gave a sufficient 
amount of free service to constitute 
a quid pro quo, or adequate con- 
sideration, for the tax exemption, has 
been rejected by the Appellate Divi- 
sion in New York City in a unani- 
mous decision. The case involved 
other points, but the one referred to 
is of the most vital consequence to all 
hospitals, inasmuch as it emphasizes 
the view that the basis of tax-exemp- 
tion for voluntary non-profit hospitals 
is their status as such, and not a sup- 
posed balance between the amount of 
charity work done and the taxes 
which might be imposed. 


The decision was rendered on the 
appeal of the Doctors’ Hospital, Inc., 
from the judgment of the lower court, 
and was against the tax assessors and 
the Tax Commission of the City of 
New York. The taxes against which 
the hospital was endeavoring to secure 
relief, on the basis of a change in 
status from its original organization 
as a corporation for profit to one not 
for profit, were those imposed from 
1933 down to date; and the effect of 
the decision, specifically, was to sus- 
tain the plea of the hospital that its 
change in status had been properly 
accomplished, and to compel the can- 
cellation of the assessments beginning 
in 1933. 


A Point of Law 


The court held, incidentally, that 
the hospital had adequately shown 
that it was doing a considerable 
amount of free work, amounting in 
1938 to the value of $57,000. This 
fact, however, it was indicated, was 
not essential to the court’s decision in 
favor of the hospital, under the lan- 
guage of the New York statute ap- 
plying to non-profit hospitals, which 
are included under a paragraph de- 
scribing exemptions, as follows: 


“The real property of a corporation or 
association organized exclusively for the 
moral or mental improvement of men and 
women, or for religious, Bible, tract, char- 
itable, benevolent, missionary, hospital, in- 
firmary, educational, public playground, 
scientific, literary, bar association, library, 
patriotic, historical, or cemetery purposes, 
or for the enforcement of laws relating to 
children or animals, or for two or more 
such purposes, and used exclusively for 
carrying out thereupon one or more of 
such purposes. But no such corporation or 
association shall be entitled to any such 
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Bureau Hospital 
Activities Consolidated 


Effective May 1, Harold D. Smith, 
Director of the Bureau of the Budget, 
consolidated the hospital activities of the 
bureau into a single administrative unit 
designated as the hospital section, consist- 
ing of an estimates group and a manage- 
ment group. 


Fred A. McNamara, formerly chief of 
the Business Management. Section of the 
Division of Administrative Management, 
has been appointed chief of the hospital 
section. Harry H. Graef, Jr., has been 
designated as head of the estimates group 
and Leroy D. Gifford as head of the man- 
agement group. 


The organization of this segment of the 
bureau’s work on a functional basis is 
designed to enable the bureau to deal more 
effectively and constructively with the 
budgetry requirements, management prob- 
lems, and operating programs of the federal 
system of hospitals which at the present 
time comprises nearly 1,000 hospitals in 
the continental United States operated by 
eight Federal agencies. 





exemption if any officer, member or em- 
ploye thereof shall receive or may be law- 
fully entitled to receive any pecuniary 
profit from the operations thereof, except 
reasonable compensation for services in 
effecting one or more of such purposes, or 
as proper beneficiaries of its strictly chari- 
table purposes; or if the organization 
thereof for any such avowed purposes be 
a guise or pretense for directly or indirect- 
ly making any other pecuniary profit for 
such corporation or association, or for any 
of its members or employes, or if it be not 
in good faith organized or conducted ex- 
clusively for one or more of such pur- 
poses.” 


No Requirement in Statute 


The court commented, in connec- . 


tion with the argument that the hos- 
pital had not done a sufficient amount 
of charitable work to constitute a quid 
pro quo for the amount of taxes to be 
exempted, as follows: 


“The statute makes no such re- 
quirement. The term ‘hospital’ in the 
law quoted is employed therein with- 
out any limitation whatever. If it 
were the intention of the legislature 
to require hospitals to furnish free 
service to the needy as a condition 
precedent to tax exemption, appro- 
priate language to that effect could 
readily have been employed.” And 
further : 

“Hospitals which are devoted to 


the care of the sick and injured, which 
aid in maintaining public health and 
which make valuable contributions to 
the advancement of medical science, 
are rightly regarded as benevolent 
and charitable. A hospital associa- 
tion not conducted for profit which 
devotes all of its funds exclusively to 
the maintenance of the institution is a 
public charity, and this is so irrespec- 
tive of whether patients are required 
to pay for the services rendered. 


(Citing cases.) The public policy for 
tax exemption of the property of in- 
stitutions carrying on religious, edu- 
cational, scientific, hospital, charitable 
and kindred purposes as expressed in 
the Tax Law has been consistently 
upheld by the courts of this State.” 


Added Comment 


The court added, on this point: 


“The determination of the Special 
Term suggests that tax exemption 
may be granted only upon a quid pro 
quo basis, that is, that the grant of 
exemption must have some relation to 
the amount of taxes that are exempt- 
ed. If this were the rule, the city’s 
administrative officials would have the 
discretionary power of determining 
whether tax exemption should or 
should not be granted. The public 
policy of the State requiring tax ex- 
emption to be determined by law 
would then be meaningless. No such 
power was given to respondents by 
the Legislature, and indeed Article 
XVI, Section 1 (adopted in 1938) of 
the Constitution of the State of New 
York is an express mandate against 
any rule of discretion or rule of rea- 
son that has been here suggested. It 
is provided therein that ‘Exemptions 
from taxation may be granted by gen- 
eral laws.’” 


After reviewing the facts regarding 
the steps taken by the hospital to 
change its status from its original ob- 
ject to that of a non-profit institution, 
and disposing of the quid pro quo 
and other arguments, the court ex- 


pressed its judgment of the facts and 


the law in the following language : 


“We find that since 1932 and dur- 
ing all the years involved in this pro- 
ceeding, relator was organized and 
conducted exclusively for hospital 
purposes ; that no pecuniary profit ac- 
crued to any of its officers, members 
or employes during the years in ques- 
tion; that it was conducted upon a 
non-profit basis; and that in accord- 
ance with the provisions of Section 3 
and Section 4, subdivision 6, of the 
Tax Law, its real property for the 
period involved herein is exempt from 
taxation.” 
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14,000,000 Now Enrolled in 


Blue Cross, Reveals Rorem 


By VIRGINIA LIEBELER 


Current problems of Blue Cross 
Plans were presented at the Tri-State 
Hospital Assembly, Chicago, May 10, 
by C. Rufus Rorem, director, Hos- 
pital Service Plan Commission, 
American Hospital Association, of 
which the following are excerpts : 

I. More than 14,000,000 persons are 
now placing hospital care in the family 
budget through non-profit Blue Cross 
Plans approved by the American Hospital 
Association. One million individuals have 
been added since the first of January. 

II. Blue Cross Plans have paid a quar- 
ter of a billion dollars for more than 
5,000,000 hospital cases since their devel- 
opment on a national basis 10 years ago. 

III. Blue Cross protection is now avail- 
able in 40 states which contain 90% of the 
population, also in seven Canadian pro- 
vinces. 

IV. Two hundred and fifty thousand 
employed groups, large and small, through- 
out the nation are budgeting hospital bills 
through Blue Cross Plans with the co- 
operation of employers. In many instances 
employers pay part or all of the cost of 
the protection. 

V. There are 2,200,000 Blue Cross par- 
ticipants in the states of Illinois, Michigan 
and Wisconsin represented in the Tri-State 
Hospital Assembly. A committee of the 
Indiana Hospital Association is complet- 
ing arrangements for the development of 
a state-wide Blue Cross Plan for Indiana 
in the near future. 

VI. Certain administrative and public 
problems face the administrators and trus- 
tees of hospitals in the distribution of hos- 
pital service as follows: 

1. Blue Cross protection must reach 
many more millions. 
convenient and comprehensive that no al- 
ternative program will be requested by 
the voters and taxpayers. 

2. National uniformity in types of serv- 
ice provided and illnesses covered will facil- 
itate the growth in enrollment. 

3. Protection against the cost of medi- 
cal and surgical service is necessary to 
satisfy the public. The hospital bill is only 
half the cost of a hospitalized illness for 
which the public desires complete protec- 
tion. 

4. All groups in the ‘population must be 
extended the privilege of paying their hos- 
pital bills in advance. These include the 
self-employed, residents of small towns, 
farmers, domestic servants and all other 
self-supporting people and their depend- 
ents, 

5. State-wide or regional organizations 


It must become so . 


W. H. Lichty, enrollment director of Michi- 
gan Hospital Service for nearly five years, 
who has been elevated to executive director 
of the Michigan Plan, succeeding John R. 
Mannix, who has become executive direc- 
tor of the Chicago Plan for Hospital Care 


offer genuine economies in operating ex- 
pense with the opportunity for more rapid 
enrollment throughout an entire populous 
area. 

6. Subscription rates for hospital pro- 
tection should be as low as possible con- 
sidering the costs of good hospital service. 

7. The provision of a high quality of 
service with present manpower shortages 
is difficult, but necessary. Hospital super- 
intendents have used volunteers to great 
advantage to supplement the work of full- 
time employes. 

8. A non-political program of hospital 
service requires a non-political program 
of financing hospital care. Voluntary Blue 
Cross Plans require self-regimentation by 
the hospitals if the program is to expand 
widely ; but the regimentation will be less 
rigorous than might develop through legis- 
lative action. 

@ 


A prepayment plan for medical and 
surgical care in hospitals was unani- 
mously adopted by the Missouri State 
Medical Association at its 87th an- 
nual meeting held in Kansas City re- 
cently. The plan was presented by 
Dr. Carl F. Vohs of St. Louis, chair- 
man of a committee appointed to 
draw up specifications for such a ser- 
vice. 
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The plan, like Blue Cross Plans, 
will be non-profit in nature, with ex- 
cess surplus available for increased 
benefits to the subscribers. Blue Cross 
Plans of St. Louis and Kansas City 
will- handle the enrollment. 

The Missouri Plan makes the fif- 
teenth medical prepayment program 
which works in close cooperation 
with Blue Cross Plans. The largest 
of these is Michigan Medical Service 
which had 250,709 employed sub- 
scribers and a total of 608,655 partici- 
pants enrolled as of January 1, 1944. 
Others are California Physicians’ 
Service, Colorado Medical Service, 
Group Hospital Service of Delaware, 
Massachusetts Medical Service, Surg- 
ical Care of Kansas City, Mo., Medi- 
cal-Surgical Plan of New Jersey, 
Western New York Medical Plan, 
Buffalo; Medical and Surgical Care, 
Utica, N. Y.; Hospital Savmgs Asso- 
ciation of Chapel Hill, N. C.; Medi- 
cal Service Association of Durham, 
N. C., and Medical Service Associa- 
tion of Pennsylvania, Pittsburgh. 


Rates for Surgical Benefits 


Subscription rates for surgical 
benefits are about the same as for hos- 
pital service. Some of the surgical- 
medical plans have their own staffs, 
others use Blue Cross staff members 
under the guidance of different trus- 
tees and occasionally under different 
executives and department heads. 

Growth of medical care programs 
which was stimulated during the early 
months of 1944 by increasing and 
more active interest on the part of 
participating physicians, is expected 
to take an even greater upswing dur- 
ing the rest of the year. In the areas 
served by these plans, people are get- 
ting a voluntary comprehensive health 
care program. 

e 


Among the Plans 


A new wrinkle in community 
enrollment was unfolded when 
Associated Hospital Service of 
New York undertook a sweeping 
and whirlwind campaign in Pleas- 
antville, N. Y.—home of the Read- 
er’s Digest, largest employer in 
the community and the only one 
which had previously enrolled its 
employees under the Blue Cross. 

Kick-off for the campaign started 
with a story in one of Pleasantville’s 
dailies, The Townsman, about the 
Woman’s Club of that town sponsor- 
ing the Blue Cross enrollment cam- 
paign. 

Mrs. Mildred C. Bell, president 
of the Woman’s -Club, in a signed 
letter included in the Blue Cross bro- 
chure explaining the Plan, urged res- 
idents of the community to enroll in 
this non-profit, community plan for 
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Doctors and Blue Cross Plans cooperate to tell the story of prepaid care and the increasing 
public demand for hospital-medical insurance. This booth was set up at the annual convention 
of the American Association of Industrial Physicians and Surgeons, held in St. Louis, May 
9-14, by the National Physicians Committee and was manned by nurse attendants through the 
cooperation of Ray F. McCarthy, director of Group Hospital Service at St. Louis, Missouri 


hospital care. Also contained in the 
brochure were two application cards 
—one for new subscribers, the other a 
transfer card for those who wished 
to transfer'from other groups to the 
Pleasantville Community Group. 


How Campaign Was Conducted 


The entire campaign was conduct- 
ed in systematic and _ business-like 
fashion with all public-relations me- 
diums—newspaper stories, radio pro- 
grams, speeches, contests, displays— 
in full swing. “Block captains” who 
directed voluntary crews made peri- 
odic reports to campaign headquar- 
ters, centrally located near the rail- 
way station. ; 


One of the highlights of the cam- 
paign was the radio interview with 
Mrs. Bell on Alma Kitchell’s radio 
program, the Woman’s Exchange, 
featured on WJZ of the Blue Net- 
work. In interviewing Mrs. Bell, 
Mrs. Kitchell brought out the differ- 


ence in her present life and her past ‘ 


experiences as a movie stunt actress 
and swimmer of some _ repute. 
Stressed, too, in the interview were 
the reasons why the Woman’s Club 
had undertaken the sponsorship of 
the Blue Cross campaign. Special 
benefits derived from the Blue Cross 
were also mentioned. Mrs. Kitchell 
herself was as enthusiastic as Mrs. 
Bell. A radio program was featured 
daily over WJZ during the enrollment 
drive. 
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Poster Drive in High School 


To make the young people of the 
town Blue Cross conscious, a poster 
campaign was conducted in the high 
school. Winning posters were dis- 
played in leading drug store windows. 
Town merchants had Blue Cross win- 
dow displays in which Jessica, the 
AHA nurse cut-out, played a promi- 
nent part. 

The local movie house ran the Blue 
Cross picture, “The Common De- 
fense,” for two consecutive days, and 
the special trailer urging local partici- 
pation which had been added to the 
film, stimulated further interest in the 
Plan. 

During the 


enrollment period, 


every woman’s group—church and. 


club—heard about the Blue Cross 
through some capable speaker. 

The success of the program was 
evidenced by the fact that 55 per cent 
of the 1,300 families in the commun- 
ity enrolled during the campaign. 

e 


The Minnesota Hospital Service 
Association played host May 25-26 
to visitors from eight neighboring 
states and one Canadian province at 
a regional conference at the Radisson 
Hotel. The program, in general, 
followed the pattern of other re- 
gional conferences with discussions 
on national trends, historical develop- 
ment of the Blue Cross; building, ex- 
tending and maintaining enrollment ; 





rural enrollment; office: records and 
controls, and.the relatidériship of the 
AHA Commission to Nea Cross 
Plans. Of particular intéke$t was the 
successful program which‘has been ip 
effect with the Minnesota Farm Bu- 
reau for the past four years. K. A. 
Kirkpatrick, health director of the 
Farm Bureau-Blue Cross program, 
gave detailed information about en- 
rollment' of the farmers in Minnesota 
through Farm Bureau cooperation. 


Blue Cross executives of the various 
Plans in Illinois have held several 
meetings to try to work out details 
of a uniform, comprehensive contract 
of subscriber-benefits which would be 
in line with recommendations of the 
Hospital Service Plan Commission 
for a national uniform contract. 
« 


Associated Hospital Service of 
Albany—FEdward R. Evans, execu- 
tive director, recently announced in- 
creased benefits to subscribers in the 
Plan. Increases included out-patient 
care in accident cases ; removal of the 
$6 per day limit in certain maternity 
cases; increased discount benefits 
from 25% to 50% for the hospitals’ 
regular semi-private room charges; 
and care for certain quarantinable 
diseases for a period not to exceed 10 
days in member hospitals which ac- 
cept such cases. According to Mr. 
Evans, the Plan hospitalizes between 
800 and 900 members monthly. 


The New Jersey Plan reached 
new peaks in financial position and 
enrollment gain in 1943, according 
to J. Albert Durgom, executive di- 
rector. At the end of 1943, the Plan 
protected 570,267 persons and had 
earned reserves of $1,603,294. Op- 
erating costs were reduced to 13.2% 
making 86.8% available for benefits 
to subscribers. 

e 


Strictly Personal 


H. A. Cross, formerly adminis- 
trator of Good Samaritan Hospital. 
West Palm Beach, has been appoint- 
ed executive director of the new 
Florida Plan, the Florida Hospital 
Service Corporation. Headquarters 
are in Jacksonville and the Plan will 
undertake enrollment at an early 
date according to Mr. Cross. 

Guy W. Spring is the executive 
director of Mutual Hospital Service, 
Inc. of Indiana. Mr. Spring was for- 
merly assistant director of the Cin- 
cinnati Blue Cross Plan. Headquar- 
ter city of the Indiana Plan, which, 
like the Florida Plan, intends to be 
statewide in scope, will be in In- 
dianapolis. 
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Notable Series on Surgery Now 
Preserved in Permanent Form 


There must be very few hospital 
people or medical men who do not 
remember at least some of the out- 
standing examples of careful research 
as well as of remarkable photography 
in the famous series of illustrations of 
the progress of surgery produced by 
the camera of Lejaren a’ Hiller for 
Davis & Geck, the suture manufac- 
turers. Most of them will recall that 
some years ago the examples of this 
series then current won a Harvard 
Award for specialized advertising of 
distinction ; and many have undoubt- 
edly regretted the apparently tran- 
sient form in which these unusual 
technical and historical pictures came 
into their hands, to be lost except by 
those who preserved bound volumes 
of the hospital and other magazines in 
which the advertisements appeared. 

It should be welcome news, there- 
fore, that the entire series, seventy in 
number, has now been published in 
book form, by Hastings House, New 
York ($3.50), under the title of 
“Surgery Through the Ages,” an 
accurate description of the idea under 
which the work was done. Each pic- 
ture is now accompanied by a page or 
more of text describing in detail the 
central character, usually the surgeon, 
the age in which he lived and the 
state of the medical and surgical arts 
at that time. 

The work as a whole has been di- 
vided into eleven chapters, ranging 
from “In the Dawn of Medicine,” in 
which Egypt and India are treated, 
down to “Pioneers in the New 
World,” with illustrations derived 
from American history. The authors 
of the text are Paul Benton and John 
H. Hewlett, whose own familiarity 
with the historical and _ technical 
aspects of the work was aided by the 
artist and the technical knowledge of 
Davis & Geck. 

A preface by Dr. Iago Galdston, 
director of the Medical Information 
Bureau of the New York Academy of 
Medicine, is an excellent history in 
brief of the development of surgery, 
written in terms which will appeal not 
only to the profession but to the in- 
formed public as well. It is under- 
stood that the publishers and the orig- 
inal sponsors of the series went rather 
carefully into the question of whether 


material so technical as the pictures 
and the accompanying text could 
properly and profitably, in the best 
sense of the word, be presented to the 
genéral public; and it was decided, 
on the advice of qualified surgeons, 
that it would be very much to the 
advantage of the profession to have 
available to the public so fine a dem- 
onstration of what has been done 
through the centuries to make surgery 
the accepted miracle which it is today. 

“Surgery Through the Ages” was 
the result. It is a handsome volume 
as to format and binding, and in con- 
tent is nothing short of fascinating. 
It should be an eagerly sought addi- 
tion to every hospital and medical 
library. 

* 

The story of Elizabeth Blackwell, 
M.D., a pioneer in the field of medicine 
for women and founder of the New 
York Infirmary for Women and Chil- 
dren, is humanly and well set forth in 
the fictionized biography, The First 
Woman Doctor by Rachel Baker. 

Dr. Blackwell, who was born in 1821, 
a time when a woman’s place was consid- 
ered to be “in the home,” fought long and 
hard and finally gained admission to a 
medical school. She was the first woman 
to graduate from a medical school: the 


first woman to be placed on the Medical 
Register of Great Britain; the first woman 
to practice medicine as a licensed physi- 
cian in America; the first woman to found 
a school of nursing in America and a 
reputable school of medicine for women; 
and the first physician and teacher to in- 
troduce a full four-year medical course in 
‘an American medical school. 

She wrote books on medicine and hy- 
giene which were renounced at first and 
then later accepted as text books in the 
subjects, and was one of the founders of 
the modérn movements of preventative 
medicine, social hygietie, hospital social 
service and hospital out-patient care. 

The book is published by Julian Mess- 
ner, Inc., 8 W. 40th St., New York 18, 
N. Y. Price, $2.50. 


Chicago Institute for 
Administrators Sept. | 1-22 


The twelfth annual Chicago Institute for 
Administrators, designed not only for ad- 
ministrators but their assistants, will be 
held Sept. 11-22 at International House, 
University of Chicago, Chicago, IIl., with 
the American College of Hospital Admin- 
istrators acting as sponsor for the first time. 
Dr. Malcolm T. MacEachern will be in 
charge as usual. 

This institute has been held annually 
since 1933 with a total of about 1,500 ad- 
ministrators in attendance. 

Application blanks may be had from the 
headquarters of the American College of 
Hospital Administrators at 18 East Divi- 
sion Street, Chicago 10, Illinois. 


Offer New Courses 

Teachers College, Columbia University, 
New York City, is offering a course on 
techniques needed to conduct recreational 
programs in hospitals July 3-Aug. 12. 


A scene in an operating room at Rochester General Hospital, Rochester, N. Y. 
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Who's Whe in Hospitals 


Victor S. Lindberg, administrator of Victory 
Memorial Hospital, Waukegan, Ill., who has 
succeeded Royal E. Raper as administrator of 
Memorial Hospital at Springfield, _ Illinois 


Paul Fleming, administrator of Hahne- 
mann Hospital, San Francisco, has been 
appointed assistant director of New Ha- 
ven Hospital, New Haven, Conn., to 
take the place of Reo J. Marcotte, M.D., 
who becomes administrator of House of 
Mercy Hospital in Pittsfield, Mass. 


Paul C. Whitlock was recently elected 
president of North Carolina Orthopedic 
Hospital in Gastonia, to fill the vacancy 
caused by the death of Morgan B. Speir, 
Sr. 


Dr. John S. Niles, Sr., chief of staff of 
Carbondale General Hospital, Carbon- 
dale, Pa., for the past 55 years, has re- 
signed and will be succeeded by Dr. M. 
B, Finneran. 


Austin H. Updyke has assumed his 
new duties as administrative assistant to 
Dr. K. Lawrence Evans, director of 
North Hudson Hospital in Weehawken, 
N. J. 


Dr. W. E. Rosborough has been ap- 
pointed resident physician at Pine Breeze 
Sanatorium at Chattanooga, Tenn. 


J. P. Richardson, director of Memorial 
Hospital in High Point, N. C., for two 
years, has been appointed superintend- 
ent of Presbyterian Hospital in Char- 
lotte, N. D., succeeding C. C. Beam who 
requested that he be relieved of some of 
his duties. Mr. Beam will continue with 
the hospital in an official capacity. 


The board of governors of Good Sa- 
maritan Hospital in Vincennes, Ind., an- 
nounced the appointment recently of 
Anna W. Lauman as the new superin- 
tendent to succeed Edith Willis who re- 
signed. ? 


Mrs. Mary E. Freed resigned as super- 





intendent of nurses at Memorial Hospital 
School of Nursing, Cumberland, Md., 
effective May 1. Anna M. Quay has been 
appointed to succeed Mrs. Freed. 


Alfred H. Marshall, city editor of The 
New Haven Register, is the new public 
relations director of New Haven Hos- 
pital in New Haven, Conn. 


Dr. James Z. Davis has been appoint- 
ed acting head of Salt Lake General 
Hospital, Salt Lake City, Utah, succeed- 
ing Dr. George N. Curtis, and Dr. P. T. 
Farnsworth will terminate 17 years’ ser- 
vice with the Granite School District to 
become assistant superintendent on 
July 1. 

Dr. Merrill Wells has been elected 
chief of staff of Blodgett Memorial Hos- 
pital in Grand Rapids, Mich. 


Effective July 1, Dr. Wilson D. Mc- 
Kinlay will resign his position as super- 
tendent of Finch Memorial Hospital, 
Washington State College in Pullman, 
Wash., to reenter private practice. 


Dr. Albert G. Schatzman has been 
named administrator of Flower Hospital 
in Toledo, Ohio, effective June 1, suc- 
ceeding Rev. R. V. Johnson who served 
in that position for 13 years. 


Dr. William Edward Brown has re- 
signed the position he has held for 23 
years as superintendent and medical 
director of Blue Ridge Sanitarium at 
Charlottesville, Va. No successor for 
Dr. Brown has been named. 


Dr. Carl W. White has been elected 
superintendent of State Colony for Epi- 
leptics and Feebleminded at Colony, Va., 
to succeed Dr. G. B. Arnold who re- 
signed January 1. 


Effective May 1, W. B. Phelps was 





Sydney Lamb, MBE, since 1927 secretary of 
the Merseyside Hospitals Council, Liverpool, 
England, formerly the Liverpool Hospitals 
Council, soon to retire from active service 





C. S. Aston, Jr., who is administrator of the 
Tucson Medical Center, soon to be opened 
as a community hospital on grounds of former 
Desert Sanatorium near Tucson, Arizona 


employed as business manager of Amer- 
ican Legion Hospital in Detroit. 


The Board of Governors of Atlantic 
City Hospital, Atlantic City, N. J., an- 
nounced the recent appointment of Dr. 
Frank W. W. Konzelmann as patholo- 
gist and director of laboratories for the 
hospital. 

S. Chester Fazio, for four and a half 
years superintendent of Easton Hospital, 
Easton, Pa., has been made superintendent 
of St. John’s Riverside Hospital in Yonkers, 
N. Y., succeeding the late Captain Harry 
H. Warfield. 

Harvey A. K. Whitney, one of the 
founders of the American Society of 
Hospital Pharmacists and its first presi- 
dent, has resigned as chief pharmacist 
at University Hospital in Ann Arbor, 
Mich., to accept a position in the Medi- 
cal Service Department of E. I. du Pont 
de Nemours Co., at Richland Wash. 


After 17 years as administrator of 
Kauikeolani Children’s Hospital in Hon- 
olulu, T. H., Elizabeth Mckay has re- 
signed, effective June 30. 


Francis V. Brink has been appointed 
director of nursing and principal of the 
School of Nursing at the Children’s Me- 
morial Hospital, Chicago, effective June 1. 
For the past 13 years Miss Brink has been 
superintendent of nurses and principal of 
the School of Nursing of Milwaukee 
County Hospital, Wauwatosa, Wis. 


Deaths 


Dr. O. R. Rooks, former superintend- 
ent of State Hospital No. 3 at Nevada, 
Mo., from 1909 to 1913, died April 5 at 
the age of 57. 
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Soldier enacts role of "patient" in one of ward cars in new Army Medical Corps hospital 
train. Capt. Forrest J. Lancaster, Lexington, Ky., personnel officer, left, and Chief Nurse 


Lieut. Serene Berg, Stoneham, Mass., 


right. 


Fluorescent lights provide illumination 











While summer doldrums are setting 
in amid the tropical climate of the na- 
tional capital, it should be stated that 
the lushness of nature and the effi- 
ciency of American farmers, packers 
and canners are combining to make 
certain sections of the Federal set-up 
look a little foolish. The difficulty of 
applying effective controls to the enor- 
mous food production of the country, 
in such fashion as to prevent both un- 
necessary shortages and equally un- 
necessary waste of surpluses which 
are more apparent than real, has been 
demonstrated several times in the past 
few months, and has recently been re- 
ceiving another demonstration, related 
directly to the magnificent efforts of 
the American hen. 

Hospitals which do their buying 
under expert auspices have been able 
to secure good buys in eggs lately, in 
spite of the complaints heard even in 
Congress that there is an obvious con- 
flict between the present glut in sup- 
ply and. the fact that ordinary con- 
sumers find themselves compelled to 
pay the same prices for eggs as during 
periods of scarcity. The recent neces- 
sity for getting storage eggs out of 
the warehouses in order to make room 
for a fresh lot also created complica- 
tions in New York and elsewhere; 
and the dubious expedient of using 
eggs on the verge of spoilage for 
“tankage,” a base for livestock food, 
is reported by the War Food Admin- 
istration. In general, however, food 
experts decry the use of so valuable 
a human food for stock food, and they 


take this view also of the feeding of 
wheat to livestock, predicting that the 
time will come when this will be re- 
called with keen regret. 


Trouble in Butter and Meat 


Plentiful supplies of pork and the 
lower grades of beef for the general 
public show a picture which has not 
been generally true for the hospitals, 
as the complaint has arisen that only 
limited quantities of the more desir- 
able meats are available, and that :ra- 
tion points have been inadequate to 
provide the hospitals with their needs 
of these meats. Butter has also caused 
some trouble, especially when the 
W.F.A. recently ended its practice of 
issuing butter certificates under which 
hospitals could obtain priority for 
their butter requirements. Purchas- 
ing authorities are urging the continu- 
ation of the certificate system, as they 
declare that when the present situa- 
tion of apparently adequate supplies 
ends, the hospitals will once more ex- 
perience difficulty in securing what 
they need for patients. 

The situation on cotton textiles con- 
tinues to furnish material for heated 
debate, especially in the light of the 
difficulty which, as _ reported last 
month, manufacturers of nurses’ uni- 
forms are experiencing in securing 
adequate quantities of materials to 
outfit the greatly increased and de- 
sired numbers of student nurses. 
Grapevine information indicates that 
a special effort is being made to 
remedy this particular difficulty ; but 
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reports that better cotton fabrics are 
being sent abroad, in some cases un- 
der the generous auspices of the Lend- 
Lease Administration, than are to be 
had at. home even at high prices, have 
proved extremely irritating to every- 
body concerned, including the authori- 
ties responsible and the consumers 
who complain that they can’t get de- 
cent cotton goods for work clothes. 

Some authorities, including Dr é 
William Y. Elliott, the new director”) 
of the Office of Civilian Requirements, 
declare that unless greatly increased 
export quotas are sharply reduced 
the country may face an acute short- 
age of cotton clothing and _ other 
products. 

Coal—All authorities, public and pri- 
vate, unite in urging hospitals to stock 
all the coal they can handle during the 
summer, in view of the probability of a 
shortage next winter and the low level 
of present stockpiles. ¢ 

Commercial Cooking Equipment—A 
revision of the limitation order under 
which the heavy-duty cooking equipment 
industry is operating is under considera- 
tion to enable quotas to be spread through 
the industry, instead of each manufacturer 
receiving a fixed quota which, if he cannot 
use, is lost to the industry. With proper 
adjustment it is believed that this would 


_ enable the production of substantially more 


new cooking equipment suitable for hos- 
pitals. 

Commercial Dishwashing Equipment— 
A revision of Order L-248, applying to 
dishwashing machines, is under considera- 
tion which will permit the industry to pro- 
duce in each quarter 10 per cent of 1941 
production, instead of the present limit of 
6'4 per cent per quarter for each manu- 
facturer. The adjustment of this limita- 
tion proposed is similar to that proposed 
for cooking equipment. 


Condensed Milk—Higher prices for 
processors of bulk condensed milk in the 
13 Northeastern States and the District of 
Columbia were announced effective June 8, 
based on the higher cost of raw.milk in 
the indicated area. The increase amounts 
to 7 cents per hundredweight on bulk skim 
milk products and 25 cents per hundred- 
weight on condensed whole milk products. 


Copper—The use of copper and cop- 
per-base alloy as undercoating in the 
plating of flat tableware has been author- 
ized by the WPB, enabling the production 
of better goods in this and other lines 
where the same materials will be em- 
ployed. Copper will also be available for 
the manufacture of insect screening for 
use by military agencies when specifically 
authorized. Certain health supplies have 
always received the benefit of an exception 
to the provisions of the Original Order 
M-9-c. 

Drug Supply Depots—These have 
been established in eight major ports in 
order to supply essential drugs to the 
American merchant marine, and supplies 
of penicillin, dried blood plasma, insecticide 
and quinine will be maintained. The ports 
are New York, Portland, Ore., Seattle, 


47 








1 binant allt ncn Bas 











Ric AL ~ 





New Orleans, Norfolk, Baltimore, ‘San 
Francisco and Philadelphia. 


Electric Fans—Production of 100,000 
propeller-type electric fans, 12 and 16 
inches in diameter, is to be permitted under 
assignment of production quota to manu- 
facturers who will be able to turn out the 
fans without interfering with the war 
effort, and application for the release of 
such fans from manufacturers’ stocks for 
hospital and institutional needs should be 
filed on Form WPB-1319 at the nearest 


WPB field office. 
1 ie we ok 


Te ae 
Foods—The comments in the intro- 
ductory paragraphs above are underlined 
by a report on the nation’s food situation 
released by the OWI in collaboration with 
the OPA and the WFA on May 26. House- 
wives are urged to do an even bigger job 
of canning this summer than last, the 
present point holiday, the report warns, 
being only temporary. Shortages of canned 
fruits and fruit juices will be especially 
marked, it is stated, confirming the pre- 
viously expressed views of independent 
experts. 


Furniture, Surgical—Zinc, alloy steel 
and aluminum may be used in the produc- 
tion of medical and surgical furniture un- 
der Order L-214, although the number of 
models of each item is still limited. “Ease- 
ment of restrictions on materials is in line 
with _WPB policy of permitting a return 
to materials normally used, when the sup- 
ply ‘situation warrants and when their use 
will result in better products without in- 
creasing manpower requirements.” 


Nursing, Cadets’ Pay—“Executive Or- 
der 9439, setting $60 as the rate of pay Tor 
Senior Cadets in Federal hospitals and 
agencies, was signed May 4 by President 
Roosevelt.” (Release from U.S.P.H.S. 
Division of Nurse Education.) 


Nursing Instructors Needed—Dr. 
Thomas Parran, Surgeon General of the 
U.S.P.H.S., recently broadcast a_ special 
appeal for more instructors to train stu- 
dent nurses for essential civilian and mili- 
tary service, emphasizing the serious as- 
pects of the shortage of qualified instruc- 
tors. He urged hospital administrators to 
review their graduate staffs carefully and 
release for summer training those nurses 
who could thus qualify for instructorships 
and supervisory positions. 


Paper Cups and Containers—AlIl types 
of flat-bottom and cone-shaped paper cups 
and flat-bottom paper food containers have 
been placed under new production regula- 
tions and increased distribution controls 
by. the WPB as of June 1, because of in- 
creasing demand from the armed forces 
and for in-plant feeding use. Order L-336 
covers the new provisions. Envelope-type 
drinking cups, wedge-shaped food pails, 
plates and paper milk bottles, as well as 
containers for factory packaging, such as 
paper milk bottles, are not covered. Retail 
sale of all of the controlled items is pro- 
hibited. 


Penicillin Survey—The WPB has is- 
sued a summary of a survey on the use of 
penicillin covering 3,000 cases. Copies are 
available on request. 
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Safety Razors and Blades—Sufficient 
material is being allocated to each. manu- 
facturer of safety razor blades for the pro- 
duction for civilian use of 73.28 per cent 
as many .blades as his average production 
in 1940 and 1941. Over-all production and 
shipments for all essential purposes are 
expected in 1944 to reach an all-time high 
of three and a half billion blades. 


Sterilizers—WPB Order L-266, as 
amended May 23, permits the purchase of 
sterilizing equipment, formerly obtainable 
for civilian use on WPB Form 1319, for 
use on approved construction projects 
when an authorization is given for the 
specific equipment on the project authoriza- 


tion. Persons receiving an authorization 
for such equipment on Form GA-1456 are 
required to certify this fact to their sup- 
pliers, and this is sufficient. 


Rationing Adjustment—Hospitals and 
other institutional users are allowed as of 
June 5 (Gen. RO 5, Amdt. 68) to apply 
for an upward adjustment of their current 
meat-fats allotments if their base period 
use (usually December, 1942) was _prin- 
cipally beef steaks and roasts which still 
have red point values. The user’s best 
estimate may be given if he does not have 
records. Applications for such adjust- 
ments should be filed with the local War 
Price and Rationing Board. 


‘In Memoriam Fund’ Stimulates 
Gifts of Cash to Olean Hospital 


lean General 
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Types of cards used by Olean General Hos- 
pital, Olean, N. Y., in its "In Memoriam" fund 


Olean General Hospital, Olean, 
New York, has established what it 
calls an “In Memoriam Fund” which 
has proved to be a successful method 
of stimulating cash gifts, particularly 
in the smaller category, to the hos- 
pital. 


“Whenever an individual has a 
relative or friend who has passed 
away and he desires to memorialize 
them through this fund he sends a 
check to the hospital in any amount 
from as low as one dollar up,” says 
Allan B. Williams, president of the 
hospital, in describing the plan. “He 
gives the name of the deceased and 
requests that a card (like the upper 
one above) be sent to the nearest 
relative, usually naming the person 
to whom it is to be sent. 


No Amount Named 


“You will notice no amount is 
named on this card. Then a card 
acknowledging the gift is mailed to 
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the person making the gift. This is 
the lower at left. 


“We have provided a handsomely 
bound leather book of parchment 
paper, 8% by 11 inches, which is 
placed in the lobby. It has the fol- 
lowing headings : 


Contributed 
Date By 


“The problem of exhibiting this 
book in the lobby where the public 
can see it has bothered us,” explains 
Mr. Williams. “The most feasible 
suggestion seems to be a glass case, 
showing the book open. We know it 
would not be practicable to have it 
on a stand where everybody could 
handle it. In this record no mention 
is made of the amount of the gift. 


Given No Publicity 


“We originally provided that the 
gifts become a permanent endowment 
but I am inclined to think this was a 
mistake. If the funds were used for 
added comforts or facilities for pa- 
tients, and that were made known, I 
think the fund would have greater 
appeal to the general public. We 
have never given it much publicity 
and what monies have come to us 
have been from those who have heard 
of the fund through others. 


“T believe the idea for this fund 
came about through observing how 
the flower business was overdone, 
oftentimes more flowers being sent 
than could be handled conveniently. 
Those who have been using this fund 
express satisfaction at the opportu- 
nity of using it as a means of express- 
ing their sympathy. Those of moder- 
ate means like it, I believe, because 
they can make a contribution within 
their means whereas they might not 
feel they could afford flowers in keep- 
ing with a. particular case.” 


Date of 


In 
Memory of Birth & Death 
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The Passing of Isolationism 


Previous to the onset of the present 
war a strong sentiment of isolationism 
was apparent in this country. There 
were many who believed that we, as 
a nation, could remain outside any 
world group and be self-sufficient. 
Unfortunately, among those who held 
this belief were many of our leaders. 
This sentiment of isolationism did not 
confine itself to international affairs, 
however. When we examine groups 
within the nation we find that many 
acted as if they could not learn from 
others and there was not sufficient in- 
terest of any one group for the affairs 
of others. 

Consider our hospital people as a 
typical example. When we met on 
trains or elsewhere in informal gath- 
erings we got together by instinct and 
all our conversation concerned hos- 
pital matters. People who were not 
familiar with our chief interest and 
topic of conversation were thereby 
automatically excluded. At our con- 
ventions papers and addresses were 
almost always presented by hospital 
administrators. It was rarely that we 
saw on the program the name of a 
person who was engaged in a non- 
hospital occupation. Even our sup- 
pliers, men who know so much about 
the things we use every day, were 
passed by to a large degree. It was 
not commonly that we saw their 
names on our programs as speakers 
and then we were disposed to think of 
their appearance as a publicity effort. 

During the war all this is changing. 
As a nation we have, for the second 
time in the present century, been 
shown that we cannot hold ourselves 
aloof from the affairs of other nations. 
More important, however, is the 
realization that we are not self-suff- 
cient. We have products that other 
nations need but we too must have 
their products. There can be an in- 
terchange to mutual advantage. In 
addition to this material consideration 
we have developed a knowledge that 
there can be an interchange of ideas. 
In this respect we have much to give 
other nations but we do not know it 
all. We can learn from the past ex- 
perience of the older nations what to 
do and what not to do. From the 
newer and less well developed nations 
we can get ideas which we can 
develop. 

This change in sentiment and action 


has carried down to groups within the 
nation and it is very noticeable in our 
own field, that of caring for the health 
of the people. For years our leaders 
talked about the importance of hos- 
pital administrators being a part of 
the life of the community but, to a 
great extent, there was nothing but 
talk. Even our cooperation with the 
health authorities was grudgingly 
given. 

This attitude is changing and the 
most notable improvement is seen in 
our relationship to these health au- 
thorities. The change is not yet com- 


plete but it is taking place. We are 


recognizing our interdependence and 
it is not uncommon at the present 
time, to find close cooperation between 
health, hospital and other authorities 
concerned with the prevention of dis- 
ease and the restoration of health. 
Inevitably this has led to a broader 
educational outlook. Administration 
of our hospitals is one of the most 
complicated procedures in the world 
today but we are now aware that 
much can be learned outside the hos- 
pital itself. We are realizing that 
those engaged in other business activ- 
ities have many ideas and procedures 
that we can use to advantage. One of 
the results is a more businesslike ap- 
proach to our numerous problems. 
As a part of the change to ‘a busi- 
nesslike attitude we have passed from 
the stage in which we did not inquire 
into the financial status of those who 
sought our assistance to the point 
where we make careful investigation 
to make certain that we are limiting 
our free service to the care of those 
who are really needy. We still believe 
that the Lord will provide but we 
know that His provision will be more 
effectual if we use it wisely. 
Systematization of the purchase 
and issue of supplies is another im- 
provement seen in any well adminis- 
tered hospital. We have learned from 
our own experience and from that of 
the managers of industry that pur- 
chasing is a science which demands 
the skill that results from long train- 
ing. We know that issue must be con- 
trolled if we are to prevent waste. No 
longer do we allow any head of a de- 
partment to buy for his or her own 
department nor do we leave the store- 
room open so that any employe may 
help himself. Our contact with those 
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in other lines of business is largely 
responsible for this advance. 

In dealing with personnel another 
great change is taking place. Pre- 
vious to the present decade a person- 
nel manager was almost an unknown 
officer in hospitals but today he is 
found in most large institutions and 
in even the small hospitals there is 
likely to be one person who is re- 
sponsible for this function. We have 
come to a realization that all the per- 
quisites that we had become accus- 
tomed to give without thought of their 
value to the employe or their cost to 
ourselves should be considered as a 
part of the compensation of the em- 
ploye and as such should be properly 
taken into consideration in our ac- 
counting. The autocratic control of 
employes has become a thing of the 
past. Meetings of heads of depart- 
ments are commonly held to promote 
an understanding of the problems of 
the other fellow and to secure co- 
operation. We have learned from in- 
dustry that the man who does the job 
is often the one who can suggest a 
better way of doing it. So, the best 
administrators are ready to listen to 
the rank and file of their employes 
and in some cases committees of em- 
ployes are formed with the result that 
relations between administration and 
employe are improved. _ 

All this is reflected in what we may 
term our formal education, our lec- 
tures and discussions in institutes and 
conventions. Naturally our chief in- 
terest today is centered on carrying 
our share of the war burden and as a 
consequence, many of our convention 
speakers are those officially appointed 
to coordinate and direct the national 
war effort. Perhaps it is this. which 
has led us to look outside our own 
ranks in other matters as well. What- 
ever the cause, we are seeking educa- 
tion from those who are not of our 
own profession. Many of the speak- 
ers at conventions this year are busi- 
ness men, university professors, spe- 
cialists in the manufacture and dis- 
tribution of supplies and others even 
more remotely connected with hos- 
pital administration. 


Two notable examples of this have 
occurred recently. At an Institute for 
Hospital Administrators held in Min- 
neapolis there was no hospital ad- 


ministrator among the members of 
the faculty. Business men and uni- 
versity professors were invited to give 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


Twenty-five years. ago, in the May 1919 issue of HosprraL MANAGEMENT, there 
was considerable concern over the care, of invalided soldiers, just as there is con- 
siderable concern today over the victims of another even greater war a quarter of 
a century later and as there will continue to be considerable concern over that still 
more terrible war of the future whose seeds are even now incubating and whose 
vine will choke out the lives of babies now being born. 

But hospitals in 1919, even as now, were concerned with repairing war’s 
wounds. “Occupational therapy as a preliminary to actual reconstruction has 
become an important feature of the work of the military hospitals,” said HospiTaL 
MANAGEMENT. “The Army Medical Corps has. organized in the army hospitals, 
as an integral part of the treatment of wounded and sick soldiers, educational 
work, combined with the most advanced methods of physiotherapy.” The article 
was illustrated with a picture of soldiers in a seed testing class at a general hos- 
pital at Fort Sheridan, Ill. 


Asa Bacon Introduced Plan 


Even as hospital executives today are studying plans for new construction or 
reconstruction of their present hospital plants so it was that 25 years ago Asa S. 
Bacon, superintendent then, superintendent emeritus now, of Presbyterian Hospital, 
Chicago, proposed a new plan for a more efficient hospital. There is something 
remarkably attuned to 1944 in Mr. Bacon’s words of 1919 to the effect that “To 
provide efficient hospitals to serve the people in moderate circumstances, at charges 
within their means, giving them all the conveniences of the most exclusive institu- 
tions and rendering the much-needed educational work to the community, is the 
ideal to be attained, but to make it successful requires new methods and much 
thought. 

“Tt is conceded,” concluded Mr. Bacon, “that the -initial cost of the ‘New 
Efficient Hospital’ may be 10 per cent higher than that of the old-type building, 
but the cost of maintenance and repair is less, also the cost of service. The me- 
chanical equipment, which includes all plumbing, heating, lighting, elevator and 
laundry machinery, is expensive and abundant, but it saves labor, which, in the 
end, means expense. The manner of its installation, while again more expensive in 
the beginning, allows for ready repair, ali pipes being in shafts and not placed 
under floors and in walls. These details have been worked out carefully with the 
thought ever in mind of first-rate service at an ultimate minimum of expense. We 
believe the ‘New Efficient Hospital’ will justify itself.” 


Ohio Association Conceived in 1914 


Some interesting comments on the Ohio Hospital Association were offered by 
E. R. Crew, M.D., superintendent of Miami Valley Hospital, Dayton, Ohio, and 
secretary of the association, in connection with the approaching association con- 
vention at Cleveland. “The history of the Ohio Hospital Association, the oldest 
and largest of the state hospital organizations, demonstrates in a very striking way 
what can be accomplished by cooperation, and what the possibilities for such a 
body may be. . . . In 1914, at the St. Paul convention of the American Hospital 
Association, a meeting was called of the Ohio members present. Thirteen responded 
and after a brief discussion it was decided that a state meeting be called the next 
summer. About sixty assembled at the Hotel Breakers, Cedar Point, August 25 
and 26, 1915.” 

In connection with many current meetings of state associations HospiTaL 
MANAGEMENT observed editorially that “we are impressed with the evidence that 
the state is the logical unit for organization work. The reason is not only that the 
problems of hospital administration usually develop along state lines, but also that 
the force of hospital opinion can be exerted to best advantage in this way... .” 








the hospital administrators the benefit 
of their experience and training. At 
the annual Tri-State convention held 
in Chicago early in May, a large pro- 
portion of the speakers were not hos- 
pital administrators. 

The trend of the times, perhaps 
hastened by the war, is away from 
isolationism, As a nation we are play- 
ing a part in international affairs. As 
groups within the nation we are be- 
ginning to cooperate with others. We 
are learning that, both as a nation and 
as component parts of the nation, we 
give and receive. We give our money, 
our goods, our services, our ideas and 
the results of our experience and we 
are receiving these same things in 
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return. This is a broadening process 
which will make us a greater nation 
and which will result in stronger 
groups within the nation. 





Hospital Rate Raises 
in Force and Pending 


The following hospitals have announced 


rate increases: 


Alexandria, Va.—Effective June 1, 
rates at Alexandria Hospital were raised 
to $5 per day in the wards, $6 for semi- 
private and $8 for private rooms. Con- 
tinued deficits caused the increase. 


Macon, Ga.—A flat increase of $1 per 


day will become effective July 1 at Macon 
Hospital. | 


New Haven, Conn.—Large and grow- 
ing deficits, brought about by rising costs 
of services, materials and equipment, have 
forced a rate increase at New Haven Hos- 
pital ranging from $1 per day for ward 
patients to $1.50 a day for private patients. 
Increased wages of employes alone dur- 
ing the past 18 months have already in- 
creased the hospital’s expense by over 
$100,000, according to H. C. Knight, pres- 
ident. 

Rate increases are threatened in the fol- 
lowing hospitals because of increased costs: 


New Rochelle, N. Y.—A new increased 
wage rate for special duty nurses presages 
an increase in rates for Westchester hos- 
pitals of $1.50 to $2 a day, according to 
hospital directors. 


Rochester, N. Y.—In a report signed 
by George J. Keyes, president of Genesee 
Hospital; Dwight S. Wetmore, Highland 
Hospital president; Thomas R. White, 
president of Rochester General Hospital, 
and Sister Martina, superintendent of St. 
Mary’s Hospital, they reveal that rapidly 
advancing prices of food and supplies to- 
gether with wage advances have sent hos- 
pital costs far above receipts. Last year, 
they said, it cost the hospitals $2,740,611 
to operate while income from patients was 
only $2,432,064. 


Extend Health Program 


Asuncion—Paraguay and the United 
States have signed an agreement ex- 
tending the inter-American health and 
sanitation program here for another 
three years. Under the terms of the 
agreement each of the signatories will 
contribute equally to a $1,000,000 fund 
for the construction of health centers 
and hospitals, installation of sanitation 
facilities and the training of public 
health technicians. 


THE HOSPITAL CALENDAR 


June 20-22. Maritime Hospital Association, 
Admiral Beatty Hotel, St. John, N. B., 
Canada. 

June 23-24. Maine Hospital Association, 
Colby College, Waterville, Maine. 

June 26. AHA Institute on Personnel, Yale 
University, New Haven, Conn. 

June 26-30. AHA Institute on Accounting, 
University of Indiana, Bloomington, Ind. 
Sept. 30-Oct. 1. American Protestant Hospi- 

tal Association, Cleveland, O. 


Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 


Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, O. Convention Meetings at Public 
Auditorium. 

Oct. 12-13. Nebraska Hospital Assembly, 
Hotel Paxton, Omaha. 

Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


1945 


April 11-12. Texas Hospital Association Con- 
vention, Galveston, Texas. 
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WHEN SECONDS 
COUNT— 


just plug in your injection 
tubing or filter! | 


Another advantage of 
CUTTER LIQUID 


When the doctor orders Normal Human Plasma 
or Serum, you know one thing for sure: there’s 
no time to waste. No time to spend fumbling with 
fancy gadgets and equipment. 

With Cutter Plasma or Serum, all you do is plug 
in the injection tubing or filter and it’s ready for 
your patient. Moreover, in addition to their utter 
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PLASMA OR SERUM 


simplicity is the assurance of their safety, tested 
and re-tested with the meticulous care of one of 
America’s oldest biological laboratories. 

Is your drug room equipped with Cutter Liquid 
Plasma or Serum — for emergencies ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO « NEW YORK 
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California 
Los Angeles—The $2,000 Arrowhead 
Springs Hotel in the San Bernardino 


Mountains has been turned into an 800- 
bed ‘Naval Hospital. 

Riverside—Dr. Gene Morris of Indio 
has offered $35,000 for the branch coun- 
ty hospital at Blythe. 

Sacramento—George C. Sellon, archi- 
tect, has been authorized by the county 
board of supervisors to go ahead with 
plans and specifications for improve- 
ments and additions to Sacramento Hos- 
pital costing $300,000. 

Santa Barbara—Seven nurses at Santa 
Barbara County General Hospital were 
discharged following the resignation of 
eleven nurses, four of them later re- 
considering, over what Eva L. Wilson, 
superintendent, described as “petty com- 
plaints.” 


Connecticut 


Hartford—St. Francis Hospital has 
launched a campaign for $200,000 with 
which to increase capacity to 700 pa- 
tients. 


Georgia 


Atlanta—Grady Hospital is installing 
$20,000 worth of new X-ray equipment. 
Augusta—Deecs to the land on which 





Col. Louis R. Cheney, president of Hartford 
Hospital, Hartford, Connecticut, since 1918, 
and Frank O. H. Williams, first president 
of the new Hartford Hospital Association, 
inspect a model of the proposed new hospital 





University Hospital is located have been 
conveyed to the Augusta Hospital Au- 
thority for the sum of $100,000. 
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Illinois 


Chicago—Charles B. Goodspeed has 
been re-elected to his third term as 
president of the board of managers of 
Presbyterian Hospital. 

The fiftieth anniversary of service of 
St. Mary of Nazareth Hospital was ob- 
served with a golden jubilee solemn 


pontifical mass of thanksgiving with 
Archbishop Samuel A. Stritch presid- 
ing. 

Three rooms at Wesley Memorial 


Hospital have been dedicated in mem- 
ory of the late Bishop Ernest L. Wal- 
dorf of the Chicago area of the Metho- 
dst Church. 

Freeport — Deaconess Hospital is 
working for a new nurses’ home. 

Jacksonville—The Jacksonville State 
Hospital School of Psychiatric Nursing, 
fourth of its kind in the state hospital 
system, was dedicated June 2. 

Our Saviour’s Hospital School of 
Nursing has been allotted $33,120 by 
the FWA to expand its nurses’ home 
and training facilities. 

lowa 

Cedar Rapids—Mercy Hospital has 

been allotted $70,200 in FWA funds for 


a nurses’ home and training facilities. 


Kansas 


Towanda—Postwar enlargement of 
Allen Memorial Hospital and changes in 
hospital practices were suggested by 
Graham L. Davis, hospital consultant 
for the W. W. Kellogg Foundation, Bat- 
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THE SUPERIOR 
ROOM DEODORANT 


USE THIS COUPON FOR TRIAL ORDER: 


Consolidated Laboratories, Division of 
Consolidated Chemical Laboratories, Inc., 
1470 South Vandeventer Avenue, Dept. L. 
St. Louis, Missouri 
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“Ooooh, I'm terribly sorry—1 
hope it doesn't burn too much.” 








“Thank. Goodness it's 
Dyphen—any ordinary 
disinfectant would burn 

before | could wash it off.” 


Get “Safety-First” Qualities in 


Your Germicide — 


Of course, we should all be careful all the 
time —and accidents wouldn't happen. But 
they do happen, too often. This is especially 
true today with inexperienced hands doing 
their best to help out in an emergency. That's 
why it’s doubly important to you to have a 
germicide that is potent—and safe to use, 
as well, You can't afford to take a chance 
on having your employees off the job be- 
cause of burns from germicides. 


With DYPHEN! 


Even at full strength, Dyphen is relatively 
non-toxic, yet it has a phenol coefficient of 7, 
and is non-specific in action. It has a mild, 
pleasant odor that is agreeable to patients 
and employees alike. 

You can get a bottle of this powerful, yet 
safe, germicide by sending in the coupon 
today. Do it now. Prices will be sent along, 
too, that show you how economical it is 


to use. 


THE DYPHEN COMPANY, 915 Switzer Avenue; St. Louis 15, Missouri 


E bbn. y 
hi THE DYPHEN CO., Dept. 12 


915 Switzer Ave., St. Louis 15, Mo. 


SEND THE COUPON FOR 
A GENEROUS FREE SAMPLE 


Please send me a free sample of DYPHEN. 
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tle Creek, Mich., following a survey and 
conference with hospital trustees and 
staff. 


Massachusetts 


Springfield — Blanche A. Blackman, 
superintendent of nurses at Springfield 
Hospital and director of the training 
school for the past twenty years, was 
honored by her colleagues with a lunch- 
eon and gifts. 


Mississippi 
Jackson—Dr. W. H. Brandon, Clarks- 
dale, has succeeded Dr. George E. 
Adkins, Jackson, as president of the 


Mississippi State Hospital Association. 
Grace Golden, Vicksburg, was elected 





secretary-treasurer, and Dr. Guy Jar- 
ratt, Vicksburg, was elected director. 
The building of more municipal hospi- 
tals to attract young doctors to the state 
was recommended by Dr. Brandon. The 
association voted to hold its next an- 
nual meeting at a time separate from the 
annual meeting of the Mississippi State 
Medical Association. 


Missouri 


St. Louis—H. J. Mohler, president, 
Missouri Pacific Hospital Association, 
who has served as president of the Hos- 
pital Council of Saint Louis for three 
years, has been re-elected to the post. 
Other officers re-elected include: Sister 
Roberta, DePaul Hospital, vice presi- 
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That's a neat little bed- 
side station on the Can- 
non Nurses’ Call system: 
inconspicuous, sanitary, 
efficient looking. But it’s 
what's behind that plate 
that really counts. 

The simplicity of ifs in- 
stallation, the downright 
dependability of its op- 
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dent; Estelle D. Claiborne, St. Louis 
Children’s Hospital, secretary; Mrs. 
Mary J. Keith, St. Louis County Hos- 
pital, treasurer; and Ray F. McCarthy, 
Group Hospital Service, executive sec- 
retary. 


New Jersey 


Flemington—Dr. and Mrs. Roy L. 
Mullins of Frenchtown have bought the 
James E. Brodhead property and plan 
to convert it into a private hospital. 

Jersey City—The library of the Hud- 
son County Tuberculosis Hospital has 
been dedicated in honor of Dr. Berthold 
S. Pollak, medical director of the hos- 
pital for 37 years. Among the speakers 
was Dr. George O’Hanlon, director of 
the Jersey City Medical Center. 

Newark—The Rev. John G. Martin, 
superintendent of the Hospital of Saint 
Barnabas and for Women and Children, 
has been awarded the degree of doctor 
of sacred theology by the General Theo- 
logical Seminary, New York City, of 
which he is a graduate. 


New York 


Albany—Mildred Constantine, Amster- 
dam, was elected president of the North- 
eastern New York Hospital Association 
and Mrs. Helen L. Warren, Troy, was 
named vice president. Gertrude Duncan, 
assistant administrator, Ellis Hospital, 
Schenectady, was elected secretary- 
treasurer. 

Katonah—Northern Westchester Hos- 
pital is planning a new children’s de- 
partment. A $500,000 building fund is 
sought. 

New York—Memorial Hospital for 
the Treatment of Cancer and Allied Dis- 
eases, has just celebrated its sixtieth 
anniversary. 

New York Hospital on May 16 cele- 
brated its 173rd birthday with a recep- 
tion and tea at the Nurses’ Residence, 
the event marking the anniversary of the 
date in 1771 when the hospital was 
granted a charter by George III. A large 
attendance was recorded, and heard sev- 
eral addresses, including a description of 
the work of the hospital’s rehabilitation 
Clinic by Dr. Thomas A. C. Rennie, 
its director, who said that of the 325 
persons registered since last August 200 
have been cured or definitely improved. 
The reassignment to active duty of com- 
bat personnel returned to this country 
was described by Col. Lewis B. Cuyler, 
of the Army Air Force Redistribution 
Center at Atlantic City. 

Rochester—Iola Sanitarium has bought 
a mobile X-ray unit for examination of 
chests of industrial workers for evi- 
dence of tuberculosis. 


Ohio 
* Steubenville—A total building fund of 
$359,000 for expanding Ohio Valley Hos- 
pital to 200 beds and 40 bassinets has 


just been collected from local sources 
and $125,000 from the government. 


Pennsylvania 

McKeesport — McKeesport Hospital 
celebrated its fiftieth anniversary by 
doing its usual work, the staff being 
too busy to have a program. 











‘Gelusil’ Antacid Adsorbent has removed the “‘sting” from what is probably the 
most effective therapeutic agent for peptic ulcer, alumina gel. Heretofore, control 
of gastric symptoms was only too often achieved at the cost of distressing and 
persistent constipation. By providing a unique form of alumina, entirely resistant 
to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent maintains the character- 
istics of a true gel in the stomach and does not break down to produce astringent, 
constipating aluminum chloride. Nor does acid rebound and alkalosis occur to 
minimize the prompt and lasting relief achieved by ‘Gelusil’ Antacid Adsorbent. 
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Pittsburgh—Roselia Foundling and 
Maternity Hospital is having a cam- 
paign for $50,000 in funds. 

Stroudsburg—General Hospital is 
planning to expand its laboratory facili- 
ties. 

Sunbury—Sunbury Community Hos- 
pital is beginning its fiftieth year. 


Tennessee 


Knoxville—A $1,000,000 campaign for 
funds to build a 200-bed East Tennes- 
see Baptist Hospital is being prepared. 

Texas 

Corpus Christi—Operating costs of 
the new Municipal Hospital will be borne 
jointly by the city and county. 

Houston—Hermann Hospital board 
of trustees is contemplating the post- 
war construction of a commercial -office 
and clinic building near the Medical 
Center. 


Beardstown, Ill.—In the will of. the 
late Mrs. Charlotte Sayer Schmitt a 
bequest of $10,000 was made to Schmitt 
Memorial Hospital. 

Bradford, Pa.—The Bradford Hospital 
Building Fund has been voted a gift of 
$1,000 by members of the _ hospital 
auxiliary. 


Utah 


Bountiful—Mrs. Hulda Thomas, 85, a 
graduate of the Margaret Ship Roberts 
Nursing School, still does occasional 
nursing. 

Virginia 

Chincoteague—The south end of the 
U. S. Coast Guard Hospital burned 
April 30. 

Norfolk—The Federal grant for re- 
modeling Leigh Memorial Hospital has 
been increased from $56,260 to $439,160. 


Wisconsin 


Milwaukee—Construction of a_ 150- 
bed hospital by the Felician Sisters on 
the south side is being contemplated. 

Milwaukee hospital superintendents 
asked the cooperation of the pubtic in 
keeping waiting rooms, corridors and 
patients’ rooms clean. 





Buffalo, N. Y.—Mercy Hospital was 
bequeathed $500 in the will of Mrs. Rose 
A. Sullivan, filed for probate May 15. 


Easton, Pa.—Easton Hospital’s cam- 
paign among industries for contributions 
to liquidate the institution’s debt of $243,- 
000, has reached a total of $6,300. 
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HOSPITAL ODOR belongs to the pre- 
combustion-engine days. No one questions the 
need for germicides in hospital sanitation, but 
the objectionable odors of phenol, cresol or 
chlorine need no longer characterize hospital 
atmosphere. 

Phenolor, produced by E. R. Squibb & Sons, 
is an improved germicide with detergent prop- 
erties. It not only has a pleasant odor of its 
own but its use in cleaning floors, lavatories 
and sickroom furniture helps to overcome 
offensive odors as well. Phenolor can also be 
used to sterilize sickroom utensils, bed-linens, 











surgical instruments, glassware and discarded 
dressings. 


ADVANTAGES OF PHENOLOR 

It is relatively non-toxic in dilutions recommended 
for use. 

It is non-corrosive . . . non-staining. Used as directed it 
will not harm anything that is not affected by ordi- 
nary soap' solutions. 

It has high germicidal properties as shown by tests for 
bactericidal activity by the U. S. Food and Drug 
Administration method. 


If your hospital is not among the many now using 
Phenolor, why not ask the Squibb representative about 
this product, or write us for sample and price? Modern- 
ize your hospital by eliminating “hospital odor.” 





E. R. SQUIBB & SONS, Hospital Division 
745 FirtH AvENUE, New York 22, N. Y. 


Please send me a sample and prices on Phenolor. 
Hospital 


Attention 
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Fulton, N. Y.—A bequest of $100 to 
Lee Memorial Hospital was included in 
the will of the late William Rosenbloom, 
who died April :24. 

Hackensack, N. J.—Establishment of a 
Dr. Hopper Memorial Fund for Hacken- 
sack Hospital has been provided in the 
will of Euphemia Ward Hopper. The 
will provided for a $25,000 bequest for 
creation of the fund. Ramsey, N. J., 
contributed $452.17 to the recent Hack- 
ensack Hospital Drive. 

Hyannis, Mass.—Cape Cod Hospital 
received a check for $200 from the 
Chatham Victory Market. 

Lehi, Utah—Through the efforts of 
the Lehi Civic Improvement Associa- 
tion and the Just-A-Mere Club, the Lehi 
City Hospital is the recipient of a new, 


complete sterilization unit and 20 hand- 
embroidered dresser scarves. 

Lincoln, Ill—Mamie E. Greenwalt, 
anesthetist at Deaconess Hospital, who 
died recently, bequeathed her property, 
valued at $3,000, as a fund to be placed 
in a trust for use of the hospital. 

Medina, N. Y.—Medina Memorial 
Hospital was recently presented a check 
for $511.30 by the Medina Lions Club. 

Memphis, Tenn.—St. Joseph’s Hos- 
pital and Crippled Children’s Hospital 
will share in the estate of the late Mar- 
garet Lorene Barton. 

Mt. Kisco, N. Y—Northern West- 
chester Hospital has received the fol- 
lowing subscriptions in a campaign for 
a $500,000 building fund to enlarge and 
improve the hospital: $16,800 for an 8- 
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tutions is because they so precisely 
meet the requirements of such users 
for the following reasons: 


Pedestal fans to be used in Operating 
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of Air Without Drafts 


remarkable popularity of these 
fans among hospitals and insti- 


They provide the maximum 
amount of comfort cooling 
because of the unique prin- 
ciple of operation. 

They operate without injur- 
ious drafts. 
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bed ward in the new wing by Mr. and 
Mrs. Eugene Meyer; a gift of $25,000 
toward the establishment of the third 
floor in the new wing as a memorial to 
the late Dr. Charles F. Chapman; $17,- 
700 by nine donors to establish the sec- 
ond floor in the new wing as a memor- 
ial to the late Horace Eddy Robinson. 


Newark, N. J.—Subscriptions to the 
$700,000 building fund for the new 
nurses’ school and residence and labora- 
tories at Presbyterian Hospital have 
reached $302,775. 

The Volunteer League of Newark 
Beth Israel Hospital presented a check 
for $3,000 to the hospital for refurnish- 
ing the nurses’ home and providing en- 
tertainment and _ recreation for the 
nurses. 

New York, N. Y.—A check for $1,000 
has been presented Beekman Hospital 
on behalf of the Women’s Organization 
for the American Merchant Marine, Inc. 
The money will be used for the mainte- 
nance of two beds, for a one-year period, 
for the wounded or ill American mer- 
chant seamen referred to the hospital by 
the Seamen’s Institute of New York. 

Norwood, Mass.—Norwood Hospital 
has received $2,500 from the estate of 
the late Mrs. George H. Morrill. 

Omaha, Nebr.—According to a recent 
report, approximately $270,000 has been 
raised for the Children’s. Memorial Hos- 


pital Fund. 
Philadelphia, Pa—Germantown Dis- 
pensary and Hospital was awarded 


$102,941 from the estate of E. Ritten- 
house Miller. 

Providence, R. I.—Belton Court, Bar- 
rington, home of the former State fin- 
ance commissioner, Frederick S. Peck 
and Mrs. Peck, has been donated to 
Homeopathic Hospital. The property 
will probably be converted into a con- 
valescent home or a children’s hospital. 

Somerville, N. J—Somerset Hospital’s 
building fund has received the follow- 
ing gifts: $50,000 by the Calco Chemical 
Division of American Cyanamid Co., 
and $50,000 from the Diehl Mfg. Co., 
electrical division of the Singer Mfg. Co. 

Sunbury, Pa.—The following contri- 
butions have been received for the new 
Sunbury Community Hospital: Sunbury 
Lodge 267, B.P.O. Elks, voted to con- 
tribute $10,000 to the drive from treas- 
ury funds of the Elks organization, and 
the Ladies’ Auxiliary of the Elks has 
pledged $2,500; Milton Jarrett Normal 
Post 201, American Legion, made a con- 
tribution of $5,000; Friendship Hose Co. 
presented a gift of $5,000 which will be 
added to a $4,000 balance remaining 
from a previous gift of $15,000, making 
a fund of $9,000 to endow the children’s 
ward. 

Taunton, Mass.—Morton Hospital has 
announced the presentation of a check 
for $1,200 by The Most Rev. James E. 
Cassidy, D.D., Bishop of Fall River, for 
the establishment of a modern library 
of up-to-date medical and scientific ref- 
erence books at the hospital. 

Weymouth, Mass.—Under the terms 
of the will of the late Alice J. Merritt, 
the residue of her estate will be left to 
Weymouth Hospital. 
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It has long been recognized that the ideal 
hypodermic needle point should: 


1. Penetrate tissue easily with a mini- 
mum of pain. 


2. Make a clean slit or cut on insertion 
—without gouging. 

3. Minimize seepage when needle is 
withdrawn. 


It is apparent, however, that with the 


bore opening at the end of the cannula, 
gouging, resultant pain and seepage can 


never be efficiently controlled. 
Therefore, Huber Point Needles have 


the bore opening at the side where it is 
not in position to catch or punch out tis- 
sue plugs. The sharp point simply divides 
the tissue. The closed bevel enlarges the 
initial slit, which contracts when the 
needle is withdrawn. 

Result: A minimum of trauma, pain 
and seepage. 

Specify Yale-Lok Needles with or 
without the Huber Point. The price is the 
same. For the ultimate in performance 
and the lowest cost-in-use, combine your 
choice with metal-tipped Yale-Lok Syr- 
inges. Your regular dealer can supply you. 
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The St. Vincent Accredited College of Nursing, Sioux City, lowa, recruited these members of its United States Cadet Nurse Corps from 
lowa, Nebraska and South Dakota. Many of them gave up prominent positions in order to help meet the nursing demands of the war crisis 


Changing Concepts of Nursing Seen 
As One Result of War Program 


Perhaps in no other field of hos- 
pital interest except perhaps in the 
field of control are there imminent 
more radical changes than in the field 
of nursing and, of necessity, there- 
fore, also in the field of nursing edu- 
cation. 

It is highly likely that the many 
changes which wartime conditions 
have forced upon us may prove to be 
adjustments so satisfactory to large 
groups among the nurses that they 
will become the basic elements in a 
future revision of nursing. To my 
mind, the fractionation of nursing, 
that is, the breakdown of the nurse’s 
functions into essential nursing and 
non-essential nursing procedures, will 
almost inevitably lead to a different 
concept than we now entertain con- 
cerning the relationship between the 
nurse and her patients. 

It must be admitted that this frac- 
tioning process was probably inevi- 
table in certain sections of the coun- 
try under war conditions, On the 
other hand, other observers of the 
nursing field still entertain a hope, 
which in the opinion of some is a van- 


ishing hope, that the fractioning proc-. 


ess is to be regarded as one of the 
regrettable changes forced upon us by 
the war and hence, when the emer- 





*Extracted from the President's Address 
before the twenty-ninth annual convention 
of the Catholic Hospital Association of the 
United States and Canada at St. Louis, May 
21, 1944, 
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By REV. A. M. SCHWITALLA, S.J. 


President of the Catholic Hospital Association 
of the United States and Canada 


gency passes, the nurse may again be 
considered as a person who gives a 
total nursing service to the patient 
rather than only an essential nursing 
service. 


Nurse Aides Valuable 


The introduction of nurse aides 
has been of invaluable assistance to 
the hospital. Whether it has been 
of equal importance to nursing or 
whether perhaps it may constitute a 
real threat to an integrated concept of 
nursing, remains to be seen. 

As a matter of fact, the problem 
is even more basic since the question 
must sooner or later be faced whether 
we really want an integrated objec- 
tive in nursing. Is the nurse to de- 
velop much as the practitioner of 
medicine has developed or is she 
rather to develop as the specialist in 
medicine has developed? Obviously, 
the answer to this basic question will 
open a whole series of questions 
which might be raised concerning the 





The Department of Nursing Service is 
under the editorial direction of F, Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





processes of nursing education. Will 
nursing education become more prag- 
matic and practical or will it become 
more cultural ? 

The question cannot be answered 
unless we know what kind of a per- 
son the nurse of the future is to be. 
How long will the basic professional 
curriculum in nursing in the future 
be? Will it be twenty-four months, 
or thirty months, or thirty-six 
months, or longer? That question 
cannot be answered until we know 
whether the new concept of nursing 
will emphasize skills or knowledge or 
a happy combination of both as we 
have been accustomed to thinking of 
nursing education. 


Implications of Questions 


Will the collegiate ideal in nursing 
education prevail? Again, that ques- 
tion implies a great many contingen- 
cies. Will the collegiate ideal in gen- 
eral education be the same in the 
postwar as it has been before the war 
or will it emphasize utility, economic 
values, response to industrial needs? 

It also implies an answer to the 
further question, will the educational 
processes for the professions become 
more specialized or more generalized ? 
Will the education of the future tend 
to efface the differences between 
tradesmanship and the professions?) 
Or will it emphasize the contrasts 
through progressive specialization on 
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Comfort During Oxygen Therapy 


positioned correctly; second, the catheter must 
' 


The intranasal oropharyngeal catheter technique 
is frequently used for oxygen administration follow- 
ing operations, in treating pneumonia and certain 
types of heart disease, and for many other condi- 
tions ... when especially high oxygen concentra- 
tions are not necessary. 

When this catheter technique is used, certain 
basic procedures should be followed to make the 
patient comfortable. First...and very important 


...the catheter must be inserted carefully and 


then be firmly taped to keep it from slipping; and 
third, the oxygen must be properly humidified. 
The LinpE Oxycen THERAPY HANDBOOK 
includes complete descriptions of nasal catheter 
and other types of oxygen therapy equipment 
and the accepted operating techniques. Write for 


a copy. There is no charge. 


LINDE OXYGEN U.S. 








The word “Linde” is a trade-mark of The Linde Air Products Company. 
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varying levels of intellectual require- 
ments and achievements? Then as we 
apply the trends in general collegiate 
education to the anticipated or pros- 
pective trends in professional educa- 
tion, still further alternative contin- 
gencies present themselves for solu- 
tion, too numerous to mention here 
since they affect every phase of the 
school of nursing, the curriculum, 
student administration, faculty selec- 
tion, the meaning of faculty compe- 
tence, the character of our profes- 
sional libraries, and so forth. 

What is to be thought of all this? 
Is the future of nursing really as ob- 


scure as my comments seem to indi- 
cate? Superficially speaking, no. Many 
of these questions can be answered 
by compromising agreements but it 
is one thing to reach agreements on 
educational processes and quite a dif- 
ferent thing to reconcile underlying 
and contrasting philosophies of edu- 
cation and no number of agreements 
or so-called practical solutions can 
settle questions of philosophy nor of 
educational philosophy. 


A Period of Varied Policies 


It may be that we shall live through 
a period of extremely diverse educa- 
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e Ultra-Violet irradiation for the 
sterilization of air has been sub- 
jected to intensive research, and 
has proved itself highly effective. 
Thus the only question now re- 
maining is, ‘How soon will 
all Hospitals be provided 
with this modern means of 
air-sanitation?”’ 

To be assured of a quality 
installation, carefully de- 
signed and properly mount- 
ed for greatest effectiveness, 
insist upon GUTH Germicidal Fix- 
tures, backed by over 40 years of 
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Hospital application, including: 
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tional policies based sometimes on 
principle, sometimes on practical ne- 
cessity and sometimes on the chance 
selection of the school administrator 
and that only after such a period of 
greater or less disorder, will we again 
come back to the somewhat straight- 
forward visions with which ten and 
even five years ago we viewed the 
professional aspirations of nursing. 

In the meantime, we have one huge 
experiment in which so many of us 
are participating, the United States 
Cadet Nurse Corps. It would lead 
us too far to analyze the philosophy 
of its pre-suppositions and the under- 
lying principles of its administrative 
procedures. Suffice it to say as we 
have said on so many other instances, 
that here is an answer to a clearly 
recognized need. The need for more 
nurses of the armed forces, the need 
for more nurses among the civilian 
population, the need for more nurses 
in the military hospitals, for more 
nurses in the public health service 
both in the domestic and in the for- 
eign fields. 


Need Is Urgent 


We recognize that the need is urg- 
ent, insistent, even crucial and we are 
prone, therefore, to accept the an- 
swer and to make the most of our 
own acquiescence without looking too 
much into the implications of a pro- 
gram which we are advocating and 
for participation in which we are re- 
cruiting so many of our best, our most 
gifted and our most high-minded stu- 
dents. 


I would not be misunderstood. I 
want to encourage every Catholic 
school of nursing to enter whole- 
heartedly into the Cadet program, to 
work for it, to recruit for it, to talk 
for it, to carry it out down to its 
minutest detail. I give this encourage- 
ment because I am accepting the 
words and thoughts of those who un- 
derstand the absolute necessity of a 
program of this kind. And yea, I am 
making a plea that our Sister direc- 
tors of our Catholic schools of nurs- 
ing should understand, first of all, the 
program, in its entirety; second, the 
implications of the program as con- 
trasted with past practice and pros- 
pective future practice; and thirdly, 
the educational philosophy which un- 
derlies this program in contrast with 
past and future possible programs. 

It is one thing to cooperate in a 
project with a full realization of all 
its implications even if one’s appre- 
ciation of the project may not imply 
complete endorsement. It is a differ- 
ent thing to give endorsement, ap- 
proval and cooperation without a 
knowledge of the implications of the 
program. But under today’s condi- 
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tions, we need the United States 
Cadet Nurse Corps. I am equally 
convinced that if the pattern of nurs- 
ing education laid down in the Cadet 
Program becomes permanent, it will 
materially change both nursing and 
nursing education as we have tradi- 
: tionally thought of it and particularly 
as we have planned for its future de- 
velopment during the days when 
nursing was rising rapidly from a 
| mere performance of certain skills to 
: 
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a professional status. 
Effects of Program 


4 Our Catholic schools of nursing 
will have special problems to face in 


the administration of the Cadet Nurse 
Corps. Perhaps our theoretical cur- 


riculum will not feel the effect of the ° 


change for some time to come but it 
is likely that our clinical. experience 
and our bedside teaching will under- 
go a change almost as soon as we 
have introduced the new program. 
Perhaps, too, student selection may 
be affected in certain schools. 
Student administration will almost 
certainly be influenced just as it has 
been influenced, in my opinion, in 
our schools of medicine through the 
introduction of the Army Student 
Training Program or of the Navy 
V-12 Program. Instructional meth- 
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Ensign Jean Rogers, who got her nurse train- 
ing at St. Joseph's Hospital, Kansas City, Mo., 
arrives with 49 other U. S. Navy nurses at 
Guadalcanal where the U. S. Marines estab- 
lished their beachhead nearly two years ago. 
Official photo from the U. S. Marine Corps 





ods, curricular processes, evaluations 
of student success and similar phases, 
will almost of necessity undergo subtle 
if not revolutionary changes. 


It is most imperative that some 
person give thought to all of this in 
every school of nursing and that all 
of this be carefully watched with’ an 
analytical mind and with an insight 
lest after a period of time, we find 
ourselves at a point in our progress 
which we scarcely recognize as the 
stopping place of our influence on 
our students. Here, if ever, we need 
wisdom, a strong sense of adminis- 
trative responsibility, frankness in 
facing the individual student’s prob- 
lem and a vigorous determined hand 
in controlling, as far as they can be 
controlled, possible adverse trends in 
each institution. . 

All of this, too, may have a pro- 
found bearing upon the religious and 
spiritual atmosphere of the school 
and, if it has, the direction which the 
change in spirit taken will merit most 
cautious observation. The problems 


of nursing and nursing education 


cannot be ignored by our Catholic in- 
stitutions in planning for future hos- 
pital effectiveness. 





Prey on Aged 


Old age financial assistance under the 
Social Security has brought with it a 
rash of commercial old peoples’ homes 
which prey on recipients of the old age 
funds, according to a report by the Bureau 
of Public Assistance of the Federal Social 
Security Board. 
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awkwardness of swinging door. Entire unit is made of finest 
enameled steel in welded, crevice-free construction. Table and 
drawer move on channel slides . . . Write for complete details. 








S. BLICKMAN, wc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1606Gregory Ave. * WEEHAWKEN.N. J. 












Instructing new mothers in maternity department, Rochester General Hospital 





Nations Which Have Honored 
Nurses on Their Stamps 


By JOHN H. OLSEN 


Florence Nightingale, mother of 
modern nursing, was born on May 
12, 1820, and the American Hospital 


Association adopted her birthday as 
National Hospital Day. The honoring 
of her birthday is not confined to this 
country, however, but this day is ob- 
served in her memory the world over. 


It seems fitting that on this date we 
should call attention to the nurse of 
today, who is playing such an impor- 
tant part in the great conflict in which 
we find ourselves, and whose services 
are at the same time so vital on the 
home front. 

There have been many who have 
expressed themselves as believing that 
the United States should issue a 
stamp in honor of the nursing profes- 
sion. Some have countered with the 
comment that there is no more reason 
for issuing a stamp for nurses than 
for all other branches of human ser- 
vice which are contributing so effec- 
tively to the war effort, especially th« 
Army, the Navy, the Marines and the 
Merchant Marine. We grant that al! 
of these services are entitled to recog- 
nition on stamps and there has been 
so much demand for them that it is 
hard to understand why they have not 
been given favorable consideration in 
Washington. 

Fitting Recognition 


But the nurse serves us so faith- 
fully in times of peace as well as in 
the war and her ministrations are so 
representative of the gentle touch in 
a harsh world that honoring her with 
a special commemorative stamp 
would be a sweet note among many 
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VESTAL CHEMICAL 
LABORATORIES inc. 





The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve (an exclusive feature) accurately regulates flow of 
soap from a few drops to a full ounce. Only the required amount of soap is 
released... No wasteful dripping. 
CONVENIENCE—Easy, instant action foot control leaves both hands free. 
Sanitary. Septisol Dispensers are practical—efficient. 
DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. 
Comes in 3 models—single portable; double portable and wall type, all 


Pictured above is the wall-type style 
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Some examples of postal stamps and meter 
stamps which promote hospitals and health 


discordant ones. Our day is filled 
with news of brutalities received and 
inflicted ; posters everywhere remind 
mothers of their sons and wives of 
their husbands and girls of their 
sweethearts and children of their 
fathers, participating in the gigantic 
struggle for the return of sweetness 
and light. 

A postage stamp depicting the 
nurse would be a frequent reminder 
on mail coming to homes all over the 
country that the gentle and capable 
ministrations of our nurses will ease 
whatever pain and suffering may come 
to loved ones. It would recall to them 
that the nurse is there and it would be 
a comfort in the midst of their 
anxiety. 

There have been a number - of 
stamps honoring the nursing profes- 
sion, issued by various governments 
of the world, and we have prepared a 
check-list which follows this article, 
for the benefit of collectors interested 
in gathering a specialized collection of 
these stamps. Florence Nightingale, 
mentioned at the beginning of this 
article, was honored cn the stamps of 
Belgium and France. The idea of 
adopting her birthday as National 
Hospital Day throughout the world 


was originated by the late Matthew 
O. Foley, editor of Hosprrat Man- 
AGEMENT. 
A Great Humanitarian 

Florence Nightingale was a great 
humanitarian. She was English, al- 
though born in Florence, Italy. Her 
mother was interested in philan- 
thropy, and her mother’s work drew 
the attention of the youthful Florence 
to the condition of hospitals. She 
traveled to study these institutions, 
and trained in nursing at the Insti- 
tute of St. Vincent de Paul, in Paris, 
and at Kaiserswerth on the Rhine. 


She gained great fame during the 
Crimean War in 1854, when against 
great opposition and difficulties she 
organized a group of thirty-seven 
nurses and went to the front, setting 
up nursing departments at Scutari 
and Balaklava. Her help was later 
sought and generously given during 
the Indian Mutiny, the American 
Civil War, and the Franco-Prussian 
War. She died in London on August 
13, 1910. 

A famous nurse of the last war—in 
fact, it is not too much to say the 
most famous nurse of that war—was 
Edith Cavell. She, too, was English, 
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B 


HOSPITAL MANAGEMENT, June, 1944 


equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


A. S. ALOE COMPANY 


1831 Olive Street + St. Louis 3, Mo. 








born .at Swardeston, Norfolk. She 
entered a London hospital as a pro- 
bationer in 1895, started making her 
mark, and by 1907 was appointed the 
first matron of the Berkendael Medi- 
cal Institute of Brussels. This insti- 
tution became a Red Cross hospital 
during the World War, and Nurse 
Cavell got into difficulties with the 
Germans and was arrested on August 
5, 1915, charged with aiding the 
escape of British, French and Belgian 
soldiers. Miss Cavell proudly ad- 
mitted the charge, and was sentenced 
to be shot. Diplomatic representa- 
tions by neutrals sought to delay the 


execution, but without avail. She was 
shot at 2 a. m. on October 12th, her 
last words being, “I am glad to die 
for my country.” 


A Symbol of Sacrifice 


Canada’s stamp No. 177 depicts 
Mt. Cavell, which was named after 
Edith Cavell. This lofty mountain 
rising in the tranquil beauty of the 
Canadian Rockies is an eternal re- 
minder of the best in the nursing pro- 
fession. Its summit symbolizes the 
eternity of their humanitarian efforts. 

One of the first countries in Europe 
to introduce the work of the nursing 








profession into philately was Ro- 
mania, which in 1916 issued a stamp 
portraying Queen Elizabeth of Rx 
mania nursing a wounded soldier. In 
scribed in the hand of the Queen are 
the words, “The wounds are dresse« 
and the tears are wiped away. Car 
men Sylva.” The latter signature wa: 
the Queen’s pen name. She was 
poet and novelist, and wrote suc! 
works as Leidens Erdengang, Jeho 
vah, In der Lunca, and Gelflustert 
Worte. The Queen was born at Neu 
wied, Germany, a princess of Wied 
She married Prince Charles of R: 
mania in 1869, The customs and foll 
lore of the Romanians are among th 
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Save nurses’ time... 


1 Use of Mennen Antiseptic Oil in nursery saves 
nurses’ time by helping to keep babies’ skin healthier 


and in better condition. 


2 Distribution of Mennen Baby Charts saves time 
in instructing mothers about external care of baby. 
Millions of these authoritative charts are distributed 
each year by hospitals and physicians. 


MENNEN ANTISEPTIC BABY OIL 





The ONLY widely-sold baby oil that is antiseptic 
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subjects of her poetry. 


Nursing of the Past 


Nursing of today is a far cry frot 
that ancient time of the Babylonian: 
some two thousand years befor 
Christ. Fixed fees were paid fo 
medical treatment in those days, an 
penalties were supposed to be im 
posed for failure to effect a cure, bu 
we cannot but be dubious of the re 
sults of their treatment. 

All the Far East, India and Egypi 
of those ancient days soon enjoyed 
various modes of treating the sick, as 
the medical ministrations of the Baby- 
lonians spread to those parts. The 
gods Osiris, Isis and Serapis were ex- 
horted in the temples to bring about 
a cure, and crude indeed were the 
physical methods used to aid the gods. 


Plenty of Advice 


Those who were utterly helpless 
were laid in the street, where passers- 
by were expected to contribute for 
the treatment of the sufferers such 
advice as they could give from their 
own experiences. Perhaps that is 
where the practice originated which is 
so prevalent today, for who is not 
bombarded with well-meant but unin- 
formed advice whenever an ailment 
strikes ? 


Note: Mr. Olsen, who is superintendent 
of the Richmond Memorial Hospital of 
Prince’s Bay, Staten Island, New York, 
and a member of the Editorial Board of 
HosPITAL MANAGEMENT, is an enthusiastic 
stamp collector, and has for a long time 
been urging that a United States stamp be 
issued honoring the nursing profession, 
with incidental attention to National Hos- 
pital Day. His deep interest in this event 
is well known in the field, and he has for 
several years been New York State chair- 
man for National Hospital Day. The abov« 
article in the May 13, 1944 Stamps was 
illustrated by a full-page plate showing 36 
different stamps in honor of nurses, and 
in the same and the following issue of 
Stamps four full pages were devoted to 
Mr. Olsen’s check-list of such stamps. 





New Standards Revealed 


An amended edition of the paper cov- 
ered booklet, ‘Hospital Standards,” has 
been issued by the Department of Public 
Health of Massachusetts. 
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These Army nurses recently received their first lieutenant's bars in impressive ceremonies 
which were held at Halloran General Hospital, Army hospital at Staten Island, New York 





Tri-State Notes on Nursing and 
Related Hospital Topics 


“Our volunteer workers will pat- 
tern their conduct pretty much after 
that of the hospital. If our personal 
morale is high theirs will be,” said 
Kathryn S. Walsh, director of volun- 
teer services, Wesley Memorial Hos- 
pital, Chicago, in a paper read before 


the hospital personnel section of the 
Tri-State Hospital Assembly at ‘Chi- 
cago, May 10. 

“They have just as much pride in 
their accomplishments and ideals of 
the institution and its place in the 
community as we have,” she con- 





tinued. “They believe that the hos- 
pital is a community project main- 
tained for the community and by the 
community. Therefore, that public 
should be aware of the institution’s 
needs and goals, as well as a part of 
its operation. 

“After all, our volunteers are one 
of our best public relations agents and 
it is to our mutual advantage that our 
paid and our volunteer personnel 
work together as partners with one 
common objective rather than as two 
separate teams working toward the 
same goal.” 


4,000 Nurse Beds Needed 


While considerable attention was 
paid to the matter of hospital volun- 
teers at the Tri-State meeting, even 
more was concerned with the matter 
of nurses themselves, the recruitment 
of student nurses, discussed by Lucile 
Petry, director of the Division of 
Nurse Education of the U. S. Public 
Health Service, and the matter of 
housing the nurses. 

“It is probable that nearly 4,000 
additional student beds will be re- 
quired if the total enrollment now 
contemplated by the Division of 
Nurse Education is reached,” said 
Neil F. MacDonald, senior hospital 
consultant, USPHS. 





GOOD ENOUGH TO BE NAMED ‘‘PERFECTION’’ 


THE PERFECTION OPERATING TABLE is a NEW major operating table 
with many exclusive new features. It’s a marvel of simplicity—practically 
trouble-proof even under severe conditions, yet offers everything required 
by surgical technique. All controls and levers are within easy reach of 
the anestheist at head end of table. Operates on touch control. No dials 
or complicated levers to distract attention during critical moments. Your 
careful investigation will prove the “PERFECTION” is an important 
improvement to aid surgical technique. 


Sold by your surgical or hospital supply dealer 


The Big, Beautiful 
NEW Shampaine Catalog 

Fact-packed with authoritative in- 
formation and colorful illustra- 
tions displays the most complete 
line of hospital and surgical equip- 
ment ever assembled in a single 
book. Write for your copy. 


$-1503 
Perfection Major 
Operating Table 


_ S§hampaine Company .. St.Louis. Mo. 
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This type of picture makes an excellent device for appealing to 
the public whenever a hospital is hunting for public relations 
materials with which to win public attention. A nurse in the 
background might have enhanced its value for hospital use 
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FRACTURE APPLIANCES Used Right 
ths Mami bi ithknoun to Hospitals or Left 


Stoiter. ROCKING LEG SPLINT 


Rests on any bed. Excel- 
lent for treating fractures 
in old people. Used on 
either leg. It tilts for bed 
pan service. Note spring 
scale for traction. Weights 
may be used. Consult our 
trained men about your 


Patent No. 2,034,680 
fracture problems. 


No. 276L—ADULT SIZE 


No. 276M—MEDIUM ADULT SIZE 
e No. 276C—CHILD SIZE 


DePUY MANUFACTURING CO. 


WARSAW, INDIANA 
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“There is no Federal aid for a 
de luxe nurses’ home,” he continued, 
“nor can you replace still useful fa- 
cilities. Utilize your old buildings 
instead of building new ones.” 

The personnel problem, of which 
the nurse problem is, of course, a 
part, was the subject of much formal 
and informal discussion. “A loyal 
employe will pay an incalculable divi- 
dend,” said Robert E. Neff, superin- 
tendent, University Hospital, Iowa 
City. “Loyalty must be rewarded with 
reasonable sick leave, vacations, pro- 
motion, health service and good work- 
ing conditions.” 


Difficulties Ahead 


While hospitals appear on the list 
of essential industry, the problem of 
obtaining sufficient personnel must be 
dealt with on a community basis. 
“The outlook for 1944 is not desper- 
ate but it is serious. Certain it is that 
we have not as yet passed the peak of 
our manpower difficulties. We have 
the worst to come.” So spoke Dean 
William H. Spencer, Regional Direc- 
tor, War Manpower Commission, 
Chicago, in his discussion of emer- 
gency regulations for employment and 
stabilization of workers. “There is 
developing over the nation a rather 
dangerous peace psychosis,” continued 
Dean Spencer, “and this peace psy- 
chosis is due in part to the limited 
military successes we have had. The 
worst. undoubtedly lies ahead.” This 
of course, was said before the inva- 
sion of France. 

In the round table discussion of 
wartime personnel problems which 
followed the speakers’ discussions, 
Joseph G. Norby, administrator of 


‘ Columbia Hospital in Milwaukee, 


Wis., described the “training within 
industry” program in his hospital, 
stating that it “resulted in more clear 
thinking, more effective action and a 
better definition of what the job in- 
volved.” 


On Nurse Anesthetists 


The following pertinent facts are 
obvious from the present situation of 
nurse anesthetists, said Esther E. 
Edwards, R.N., supervisor of anes- 
thesia, Wausau Memorial Hospital, 
Wausau, Wis.: 

1. The trained nurse anesthetist 
is irreplaceable and is by virtue of her 
training a very vital member of our 
surgical teams of today. 

2. The trained nurse anesthetist 
plays an indispensable part in the gen- 
eral regime in our civilian and mili- 
tary services. 

3. At no time has there been a 
surplus of nurse anesthetists. In fact, 
the event of this emergency has dem- 
onstrated a very serious shortage of 
these skilled anesthetists. 
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When a patient needs a friend... 
familiar, crunchy-crisp 


TOASTMASTER TOAST gets the welcome! 





How can you “‘dress up” an old recipe? How can 
you make even the simplest low-cost dish seem exciting? 
Just use Toastmaster Toast in the recipe—the toast that 
“tastes like home’’. Toastmaster Toast is nutritious, 
tempting in sandwiches, in casseroles, or served all by 
itself. It’s inexpensive and so easy to make. For Toast- 
master Toast is always beautifully golden-brown... al- 
ways uniformly delicious. Use your Toastmaster Toaster 
often—if you’re lucky enough to have one—to add 
appetite-appeal to dozens of low-cost dishes. 


TAKE GOOD CARE OF YOUR 
TOASTMASTER TOASTER 


Your Toastmaster Toaster was built 
for years of finest service. If you clean 
it daily, don’t let careless help abuse it, 
it will serve you well until our factory 
can again fill civilian needs. If it needs 


HERE'S AN IDEA Arrange genérous slices of chicken on buttered 
whole wheat Toastmaster Toast. Top this with Toastmaster Toast made 
: . of white bread. Cut sandwich into triangles and place tomato and mild 
adjustment or ma oo “8 dealer at cheese slices on top of each. Put under broiler and 
ee ee ee - allow cheese to melt a little. Dash paprika 
be sure to return the old ones. Niece : 

: : over cheese. Garnish with parsley. 

; . . = ! 
— i dink niet ie late : a4 * Looks good—is good! For more 
x <q earned this flag for our . cn, suggestions send for 
22, work in making munitions . — ‘ . FREE ReciPe Book 
for the Navy! ; o~ : ; ° 


POCO S SEES SEE SESE EHEHESESE SEES HEESEOOE ESOS EES 


**TOASTMASTER”’ is a registered trademark of 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Illinois 
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STRETCH HARD-TO-GET FOOD WITH DELICIOUS 


TOASTMASTI 


U.S. PAT. OFF. 


Whe Iatinvl Abdi "Whevover oll Eat! 
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Gladys Hall, left, executive secretary, American Dietetic Association, Chicago, speaking at the 
luncheon and conference of dietitians at the Tri-State Hospital Assembly, Chicago. Continuing 
at her left are Ada B. Luthe, director of the dietary department, Milwaukee County Institutions; 
Nell Clausen, president of the American Dietetic Association and director of dietetics, Mil- 
waukee Children's Hospital, and Frank L. Gunderson, Ph.D., executive secretary, Food and 
Nutrition Board, National Research Council, Washington, who also appeared on the program 


Applying Principles of Conservation 
to Hospital Food Service 


More and more information con- 
cerning the effect of the cooking 
process on the food value, palatabil- 
ity and appearance is coming from 
our research laboratories. Such in- 
formation is being translated into the 
terms of grocery store and kitchen. 
Encouraged by war needs, an attempt 
at immediate application of labora- 
tory findings is being made. 

For the dietitian, nutrition prob- 
lems growing out of the newer food 
values concern several aspects: 

Storage, involving length, tempera- 
ture, light effects, surrounding media. 

Preparation. ; 

Cooking. 

Service with its temperature and 
holding problems. 

Not only what to do but how to do 
it gives method a new importance. 

The application of laboratory find- 
ings in the institution kitchen becomes 

A paper read at the luncheon and confer- 


ence of dietitians at the Tri-State Hospital 
Assembly, Chicago, May 11, 1944. 
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By M. FAITH McAULEY 


Consultant and Instructor in Institution 
Administration, Chicago 


the responsibility of the dietitian. The 
authenticated findings from the labor- 
atory, and preparation practice must 
be harmonized. Real problems are 
involved. In general terms the ad- 
monition is not to peel, not to cut, not 
to soak, not to use too high cooking 
temperatures, not to use long cooking 
periods, not to hold after cooking. 
It is very apparent that the institu- 
tion kitchen presents the most diffi- 
cult situation for the solution of prep- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





aration and service problems. Meth- 
ods feasible in restaurant, club, hotel 
where patrons are served over an ex- 
tended period are not usable for in- 
stitutions such as hospitals, dormi- 
tories, or cafeterias where all patrons 
are served in a very brief period. 
Large numbers all served at the same 
time present unique problems. 

Some things can be done to im- 
prove food preparation. The size of 
cooking equipment can be reduced. A 
30-gallon steam jacketed kettle is bet- 
ter than a 50 gallon, since it requires 
less time to heat through to the cen- 
ter of the cooking mass. Less stirring 
is needed and the appearance even of 
a stew can be improved. 


Can Reduce Temperatures 


The cooking temperatures can be 
reduced. This is especially applicable 
to steamers. The institution kitchen 
and the laboratory need to cooperate 
in determining the best temperatures 
to be used. In too many situations 
steamers and steam kettles, especially, 
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Government restrictions eased on 
heavy duty equipment for mass feeding 


e@ In line with its recognition of the impor- 
tance of efficiency in mass feeding, the gov- 
ernment has considerably relaxed restrictions 
on heavy duty cooking equipment. Accord- 
ingly it is now possible for cafeterias, restau- 
rants, hospitals, schools, hotels and other 
institutions engaged in mass feeding, to 
obtain equipment if it is needed. 


Adequate facilities for proper food prepara- 
tion are essential to the maintenance of 
approved standards of nutrition. These 


standards must be maintained in order to 
protect the health and energy of war work- 
ers. And in this total war, every loyal citizen 
és a war worker. 


For information on Magic Chef Heavy Duty 
Gas Ranges consult your equipment supplier 
or just drop us a line. 


AMERICAN STOVE COMPANY 
4901 Perkins Avenue ° Cleveland, Ohio 


NEW YORK ¢ CLEVELAND « ATLANTA © LOS ANGELES 
CHICAGO e PHILADELPHIA ° ST. LOUIS 


HEAVY DUTY GAS COOKING EQUIPMENT 
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are operated without thermostats and 
use 15 pounds pressure or more when 
5 pounds would be better. Ranges 
and ovens are also temperature 
offenders, and require frequent check- 
ing. The thermostat is usually pro- 
vided, but is too generally out of 
order, not used, or if used is at the 
highest point. 

Later preparation is in most cases 
possible. Potatoes and poultry are 
good examples of items which are 
often cooked early in the day to be 
made up later throughout the day into 
various forms. A careful study of the 
schedule of kitchen activities can be 
made and as many workers made 
available as are needed where last 
minute preparation is vital. “Swing” 
workers or short hour workers may 
be used. Such workers can usually 
be effectively used during the period 
of peak service. 


Prepare Smaller Amounts 


Continuous preparation in small 
amounts is more possible in commer- 
cial situations than in institutions 
but smaller amounts than is the usual 
practice is also possible if special at~ 
tention and supervision is given to it. 
Dr. R. S. Harris of the Massachu- 
setts Institute of Technology, in dis- 
cussing the importance of freshly 
cooked vegetables, gives cooking loss 
of vitamin C as 45% and that of 
vitamin B as 35%. 

“Five minute” cabbage, for exam- 
ple, can be cooked continuously in 
amounts for about 500 and the prod- 
uct have the desired color and texture 
even where several thousand are 
served. Continuous preparation is the 
most effective method of reducing 
the holding period on the steam table 
where further loss in food values is 
known to occur. 

Soaking, commonly done in the 
case of vegetables in preparation for 
cooking, can also be eliminated. Any 
change in the usual procedure re- 
quires time and training. The under- 
standing and cooperation of the work- 
ers must be secured or else there is 
a return to the old methods as soon as 
supervision is relaxed. Drop checks 
on methods are usually necessary if 
the methods and standards set are to 
be maintained. 


Methods Applied 


Let us consider briefly some of the 
items of the daily menu and see what 
specific application of recommended 
methods can be made. The deteriora- 
tion of fruit juices after storage and 
exposure to the air, .should bring 
about a patron preference for “ex- 
tracting his own.” The freshly cut 
orange or grapefruit with no elabora- 
tion at all, requires only the intelli- 
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Dr. Paul L. Pavcek, secretary of the Commit- 
tee on Food Composition of the National Re- 
search Council, who read a paper at the Con- 
ference of Dietitians at the Tri-State Assembly 


gent use of a spoon. More time may 
be required than for the glass of ex- 
pressed juice, but that too may have 
its advantage. 


In making soups, a very important 
item in serving a satisfying dinner, 
the value as a base of cooking water 
from vegetables and liquid from 
canned stock should not be over- 
looked. Three very important sources 
of such soup stock are commonly 
wasted: water from cabbage, rice 
and potato. Milk cans, of the size 
needed, are good containers for this 
stock. If no container is made avail- 
able, such stock finds its way down 
the drain. 


In vegetables one thinks at once of 
the potato. Here the common method 
of peeling the day preceding cooking 
can and should be changed. A larger 
peeling force can be gotten by trans- 
fer of workers from jobs where time 
is not so vital a factor. Here, too, 
swing workers or short hour workers 
could be used. Cooking in skins by 
steamers can also be made the usual 
method. Skill in slipping the skins 
from the hot potato can be acquired. 


Same as for Beets 


The method is the same as that 
used for beets. Such stock can be 
mashed and is of excellent flavor but 
slightly grey in color. In this case 
patron education should result in pa- 
tron acceptance if not in patron de- 
mand. The carrot can also be han- 
dled in the same way. The no peel 
injunction concerns salad materials 
also. The cucumber and apple may 
both be used unpeeled if judgment is 
used. Tough skin may require par- 
tial or entire peeling of the cucumber ; 
blemished, or poorly colored skin may 


need to be removed in the apple. The 
practice may well be to use all the 
skin practicable. 

In greens of all sorts, soaking can 
be eliminated. Dry cleaning is a good 
method, that is clean the greens by 
removing all objectionable outer 
leaves and delay washing until ready 
to cook. In the case of spinach and 
most other greens, the root should be 
cut low enough to leave the leaves 
attached. Washing is easier, there is 
no loss of the small, center leaves, the 
crown is tender and of very good 
flavor and the per cent of waste is 
greatly reduced. Salad materials like 
lettuce, radishes and celery also suffer 
from soaking. Such materials can be 
washed and returned to the refrigera- 
tor without the addition of water. 


Parboiling Is Poor Practice 


Parboiling, often with the addition 
of soda, is poor practice. Green pep- 
pers, for example, require no such 
treatment and are better without it. 
Dried beans, like navy and limas, are 
best thoroughly washed, put to soak 
in clear water and later cooked in the 
water in which they were soaked. 

The color of green vegetables like 
string beans and peas can be pre- 
served by the use of boiling water to 
which salt and a small amount of 
sugar have been added. The use of 
soda is of course no longer counte- 
nanced but still persists as the aver- 
age worker convinced against his will, 
still believes in soda. When instruc- 
tion and persuasion fail, an effective 
method to prevent use of prohibited 
items such as soda, blackjack and 
continuous use of kitchen bouquet is 
to remove them from the kitchen. 

Left-overs deserve mention. The 
very best way to handle left-overs is 
not to have any. This is difficult but 
it is better practice to prepare too little 
than too much. A substitute, well 
liked, can be held in readiness for use 
if needed. This requires no more 
attention and less work than remak- 
ing left-overs and also gives greater 
satisfaction to the patron. Left-overs 
in general reflect no credit on man- 
agement. Quality and food value are 
impaired and cost increased in make- 
over dishes. 


New in Food Picture 


There will undoubtedly be much 
that is new in the food picture. Higher 
prices will undoubtedly maintain. 
This means for the dietitian special 
attention to the attractive preparation 
of the common foods. 

Better dietary habits and patrons 
better informed in the principles of 
nutrition will be an asset. Likes and 
dislikes will be less pronounced. 
There will be a broader basis of nu- 
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A DON'T LISTEN fee 
Za TOTHEM... aie 
INSIST ON GETTING E 

WHAT YOU WANT, 2 


Ze Buy ST ERLING! 
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When you are offered a product that is “cheaper” or “just as 
good”, there is always a reason behind these offers—it fre- 
quently doesn’t take much investigation to give the answer. 

In planning your postwar equipment, insist on getting 
STERLING. Then you'll be sure of getting modern design 
and proved performance. 

Owners of STERLING equipment can tell you from 
past experience how well STERLINGS stand up, how 
efficient they are in their operation, how little servic- 
ing they require. 

Due to improved manufacturing methods de- 
veloped under large-scale war production, postwar 
STERLING Dishwashers, Peelers, Silver Burnishers, and 
new products will be even better than those which* 
have been giving unexcelled service for 60 years. 


THE ANSTICE COMPANY, INC., Rochester 9, N. Y. 
Established in 1884 
eS | 


VEGETABLE PEELERS * DISHWASHERS * BURNISHERS * CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 
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trition as people learn to eat every- 
thing. Agriculture is growing more 
scientific and food values may be 
grown into plants. Experimental work 
has increased the calcium in cabbage 
four times, the iron in spinach thirty 
times. A “balanced ration” for the 
potato has increased the yield to over 
400 bushels per acre in the middle 
west. Materials like powdered milk, 
powdered eggs, peanuts, dried fruits 
and vegetables will undoubtedly have 
wider use. 

New foods like the soya products 
will become important. Many pre- 
pared, highly elaborated foods, an 


aftermath of the war ration, will be 
on the market. Dried soups, concen- 
trated soup stock with and without 
dried vegetables, are already available. 
In all ready-to-serve items the price 
needs to be carefully checked. Many 
prepared soup mixtures carry a heavy 
percentage of noodles for an obvious 
reason. The more elaborated the 
product the more alert the consumer 
must be, the more vigilant the en- 
forcement of the Food and Drug Act. 
A high integrity on the part of the 
manufacturer will be needed if abuses 
are to be avoided. 


There are some features in the 








ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST... ADDRESS 
YOUR INQUIRY TO: 


Main Office ) Chicago, 375 W. Ontario St. 
Whitehall 4633 





CONTINENTAL 


4) ny 
Thee 4 Magnet fever Y V4 ses! 


CONTINENTAL COFFEE 
IS DELICIOUS COFFEE 
GUARANTEED 100% PURE 


CONTINENTAL COFFEE COMPANY 
Eastern Office 1 Brooklyn, 471 Hudson Ave. 


Main 2-7300 





COFFEE 


AMERICA’S LEADING 
RESTAURANT COFFEE 


To make baked eggs with cheese, break the 
desired number of eggs into a hot, well 
greased, shallow baking dish. Dot with butter 
or other fat, sprinkle with salt and pepper. 
Pour enough milk over eggs just to cover 
them. Sprinkle with a mixture of grated 
cheese and dry bread crumbs. Bake in a very 
moderate oven until the eggs are set and 
crumbs brown. OWI photo by Ann Rosener 





food picture which should give cour- 
age to the dietitian. Losses in food 
value do not all occur in the institu- 
tion kitchen. Transportation, storage, 
method of preservation, elaboration, 
each has a part in the final result. It 
is becoming evident that food values 
are influenced by many production 
factors such as variety, sun, soil, sea- 
son, degree of maturity. A better in- 
formed public will make proper meth- 
ods in preparation easier. Quality 
and food value will be appreciated 
and appearance will be given its 
proper accent. Raggedy Ann fruit 
does find a market. 

Green vegetables of less vivid hue 
but of higher quality and food value 
will finally be accepted. Even tomato 
soup, slightly separated, may be un- 
derstood and appreciated. It is of 
interest that research seems to show 
that those factors which are found to 
impair food value, also impair color, 
texture, flavor, aroma. These char- 
acters are found to be important indi- 
cators of vitamin content, and furnish 
a guide to quality while we await 
biochemical findings. 


More research is needed. The effect 
of different methods of cooking is be- 
ing studied at various points under 
the direction of the Nutrition Founda- 
tion. The result of cooking on the 
vitamin content, mineral loss, appear- 
ance and palatability is being checked. 
The effect of air, included by much 
beating in the preparation of many 
products in order to secure a desired 
texture, needs study. As findings are 
made available the application in the 
institution kitchen becomes the special 
problem of the dietitian. As the pic- 
ture of what should be done becomes 
clearer the dietitian will find a method 
of doing it. 
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Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospirAL MANAGEMENT. 


For Northeastern Hospitals 


Canned green and wax beans have 
moved up into the ranks of unrationed 
foods expected to be in most plentiful 
supply during the month of June for 
hospitals in the Northeast Region, 
comprising New York, New Hamp- 
shire, Rhode Island, Massachusetts, 
Vermont, Pennsylvania, Maryland, 
West Virginia, Maine, Connecticut, 
and the District of Columbia. 

Eggs, white potatoes, and canned 
peas also remain abundant as before. 

New crop onions will be available 
in great quantity during the early 
part of June, thus assuring patients 
and hospital personnel of tasty, palat- 
able food. 

Other foods in relative abundance 
include oranges ; frozen vegetables, in- 
cluding frozen baked beans; raisins 
and dried prunes; soya flour, grits, 
flakes; peanut butter, citrus marma- 
lade; dry-mix and dehydrated soups ; 
wheat flour and breads; macaroni, 
spaghetti, noodles ; oatmeal. 


For Western Hospitals 


Reports on fresh produce in Far 


Western markets follow: 

Los Angeles: Lots of lettuce in, 
meaning less of that Treasury “let- 
tuce” being paid for it. Same on 
onions, with price declining gradually, 
and ditto on tomatoes. Oranges 
and grapefruit supplies are lighter. 
More cherries are coming to market. 
Starting to appear are cantaloupes, 
watermelons, apricots, pineapples and 
bananas. 

Selling at reasonable prices are 
green onions, beets, chard, carrots, 
turnips, kale, radishes, and spinach. 
Receipts of cabbage are adequate, with 
prices unchanged. A little more corn 
has shown up. Beans continue light 
and asparagus, likewise, is costing a 
little more. Peas are in the lower 
price brackets. 

San Francisco: Best buys on the 
market are artichokes, lettuce, aspara- 
gus and cabbage. Quality of peas and 
spinach is not as good as several days 
ago, but prices are lower. Celery is 
still in the luxury class. Onions and 
tomatoes are in somewhat more lib- 


eral supply, at prices slightly lower, 
Old potatoes are scarce and prices 
unchanged. New crop potatoes are 
selling a notch lower due to the new 
price ceilings. Snap beans and pep- 
pers are more plentiful, and selling at 
ceilings. 

Citrus fruits are about the same 
as last week, with small oranges 


priced a little lower. Avocado prices 
are on the rise as the season for 
Fuerte avocados winds up. Cherries 
are priced lower and strawberries are 
selling at ceiling prices. The season’s 
first raspberries, youngberries, can- 
taloupes and watermelons are arriving 
in limited quantities and selling at 
high prices. 

Portland: The northwestern apple 
season is nearly over. It was under 
par, while in eastern states the crop 
was 50 percent below last year. Apple 
prices have been held in check by ceil- 
ing regulations, and during the en- 
tire season no prices have been ex- 











Feature Armoutr’s Star Bacon Dinners... 
Easy .. . Low-Cost Meals! 











New England Boiled Bacon Dinner 
1 pound makes 6 to 7 servings 


Sugar-Cured...Slow-Smoked over Hickory and Hardwood Fires 
... ARMOUR’S STAR BACON is ‘‘Something Special’’! 


Send for the new free quantity recipes 
for Star Bacon Dinners just created by 
Jean Lesparre, Armour’s internationally 
famous chef. They’re tempting, hearty 
meals...easy to prepare...low in cost. 

When you plan more meals around 
bacon be sure to choose Armour’s Star 
Bacon. Its rich, wonderful flavor will 
please your guests... provide the great- 
est satisfaction. 

Only the choicest sides are selected 
to bear the Armour’s Star label. And 
the rich, fine flavor is brought to peak 
goodness by sugar-curing . . . slow- 


smoking over fragrant hickory and 
hardwood fires. Because of Armour’s 
special curing of Star Bacon, you can 
put bigger slices before your patients. 


To get the free recipes, write to Hotel and 
Institution Department, 38, Armour and 
Company, Union Stock Yards, Chicago. 





te Armour and Company 
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JACKSON 
DISHWASHER 


Model No. 1 Ideal 
For Diet Kitchen 


Does the complete job of 
washing, rinsing, and san- 
itizing dishes, glasses, and 
silverware. 


Compact: It measures only 
1914” in diameter, yet has a 
capacity of 1500 pieces per 
hour. 


Its outstanding feature is a 
powerful centrifugal pump 
which recirculates the water, 
passing through two fine 
straineers that remove all food 
particles. Water is forced 
against articles to be washed 
from every angle by means of 
double revolving spray arms. 
A separate and independent 
spray arm from above and be- 
low porvides the rinse. 


Prompt delivery subject to 
WPB approval. 


Write for literature, dimen- 
sion sheet, and list of hospital 
users on all Jackson models. 


Dishwashing Specialists 
Since 1925 


JACKSON 


DISHWASHER CO. 


3703 E. 93rd St., Cleveland 5, O. 

















‘Learning operation of automatic dish 


washer at Colorado State Hospital 





cessive. The markets have plenty of 
oranges, grapefruit and avocados. A 
few strawberries from Louisiana and 
Tennessee have shown up, but prices 
are high and supply limited. 

Asparagus prices have moved up- 
ward, while the present local yield is 
declining. California asparagus is ar- 
riving to take up the slack. Lettuce 
is plentiful, but its quality is no better 
than fair . . . but wholesale prices are 
lower, and lettuce should soon be a 
best buy. Fine quality spinach is the 
lowest-priced vegetable, with receipts 
heavy. Bunched beets and turnips 
should be showing up in quantity with 
the onset of summer weather. Old 
crop tomatoes are doing a fadeout, 
but new crops are expected in soon. 
Tomatoes are plentiful anyhow, and 
prices easy on the pocketbook. Local 
peas are plentiful, but prices are 
slightly higher. 


For Southwestern Hospitals 


New and old stocks of Irish pota- 
toes and abundant supplies of dry 
and green onions head the list of 
“best buys” in fresh vegetables and 
fruits in Southwestern states. Other 
favorites now offering variety for war- 
time menus include cabbage, carrots 
and citrus fruits, while tomatoes, 
green beans and corn soon will be 
plentiful in most markets. 

Best buys by states: 

Arkansas—Onions, string beans, 
cabbage, Irish potatoes, oranges, car- 
rots, lettuce. 

Colorado—Cabbage, carrots, let- 
tuce, onions, Irish potatoes, tomatoes, 
rhubarb, spinach, grapefruit, oranges. 

Kansas—Onions, Irish potatoes, 
oranges, lettuce. 


Louisiana—Greens, carrots, beets, 
cabbage, Irish potatoes, citrus fruits, 
tomatoes. 

New Mexico—Grapefruit, oranges, 
lemons, spinach, cabbage, carrots, 
turnips, onions, asparagus, pineapple, 
Irish potatoes, lettuce, rhubarb, toma- 
toes, green beans, beets. 

Oklahoma—Tomatoes, Irish pota- 
toes, radishes, onions, English peas, 
asparagus. 

Texas—Northern Section: Beans, 
beets, carrots, onions, Irish potatoes, 
squash, tomatoes. 

Southeast Section: Irish potatoes, 
cabbage, carrots, onions, beets, or- 
anges, grapefruit, corn, squash, cu- 
cumbers, lettuce, pineapple, bananas. 

South Central Section: Irish pota- 
toes, onions, green beans, carrots, or- 
anges. 

Western Section: Irish potatoes, 
carrots, cabbage, string beans. 

For Southern Hospitals 

Southern Region, serving Virginia, 
North Carolina, South Carolina, 
Georgia, Florida, Alabama, Missis- 
sippi, Tennessee and Kentucky : 

April showers: brought more than 
flowers for the sick room this year. 
Despite almost too much rain in some 
sections, there’re still enough foods 
on the “plentiful” lists to make every- 
one breathe easy, including hospital 
food purchasers. Ving for top hon- 
ors among best buys in the South 
are onions, along with white potatoes 
and eggs. Those onions are hitting 
peak production during the latter part 
of May and early June, and govern- 
ment demands for them are light, 
since early onions cannot be stored 
for long periods and are not suitable 
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for dehydration. So that leaves plenty 
for civilians, and, for tempting jaded 
appetites and making bland foods 
more palatable, there’s no better cur- 
rent buy. 

White potatoes, with their substan- 
tial worth in calories, minerals and 
vitamins, seem to have taken a per- 
manent place at the top of the best 
buy list. They’re one of the most 
reasonable fresh food buys, as well. 
Fresh oranges, too, continue to roll 
in at a reasonable price to add their 
Vitamin C to civilians’ diets. 

Results of this year’s heaviest egg 
production season are still in evidence, 
which should be good news for any 
convalescent, considering the high 
food value content of those eggs. 
Canned peas and canned green and 
wax beans are still abundant on most 
grocers’ shelves. And the need for 
more freezer space is good news when 
it comes to the extra supply of frozen 
vegetables released to the markets for 
civilians. 

Other Available Foods 

Other foods that should be found 
without any trouble are peanut butter, 
citrus marmalade, raisins, and dried 
prunes, dry-mix and dehydrated 
soups, soya flour, grits and flakes, 
wheat flour and bread, macaroni, spa- 
ghetti, noodles, oatmeal and rye break- 
fast foods. 

Bright colors in fresh vegetables in- 
dicate more than rich vitamin content 
these days. In view of the current 
good supply of fresh vegetables, that 
color also points to savings on the 
food budgets. Green cabbage is an 
excellent buy, abundant throughout 
most of the Southern region, and the 
answer* to a thrifty buyers’ eye for 
bargains. Other leafy greens aren't 
so plentiful, but fair supplies of turnip 
greens and collards are selling at reas- 
onable prices. Tomatoes, a luxury 
item for some weeks back, are in- 
creasing daily on most markets, and 
their price, consequently, is a little 
easier on the pocketbook. Fresh snap 
beans, as well as the canned green 
beans, offer a good buy these days. 

Among yellow vegetables, bunched 
carrots are the least expensive buys, 
but squash supplies, now light, are 
holding steady and should be found 
on most markets, though at higher 
prices. 

And if it’s something new in the 
way of fresh vegetables that’s needed, 
sweet corn should be the answer. 
That currently on the market is gen- 
erally of excellent quality, and reas- 
onable enough, considering the light 
supply. But corn is due for an in- 
crease in supply within the next few 
weeks. 

For Midwest Hospitals 


Midwest Region serving Illinois, 


Iowa, Indiana, Ohio, Michigan, Min- 
nesota, Wisconsin, Missouri, Ne- 
braska, North Dakota, and South Da- 
kota. 

The list of abundant foods avail- 
able to hospitals in the Midwest Re- 
gion during the month of June is a 
long one, headed by fresh eggs and 
Irish potatoes. Many cereals are on 
the list soya flour, grits, and 
flakes, wheat flour, and bread, maca- 
roni, spaghetti, noodles, oatmeal and 
rye breakfast foods. 

Among processed foods, canned 
green and wax beans, canned peas, 
frozen vegetables, including frozen 


flowers perk up 
patients’ spirits... 


baked beans, are expected to be abun- 
dant. Liberal supplies of peanut 
butter, citrus marmalade, raisins and, 
dried prunes, dry mix and dehydrated 
soups and fresh oranges may be 
counted on. 

Increasing amounts of fresh fruits 
and vegetables will be available as 
the growing season progresses. Com- 
mercial truck crops in most late 
spring and summer producing areas 
made good progress during May. 
More favorable weather—higher tem- 
peratures and less rainfall—developed 
in many areas, enabling crops to par- 
tially overcome the late start occa- 


¢ PETTIJOHN’S perks up 


their appetites! 


PLEASANT SURROUNDINGS, a cheerful bouquet and tempting foods play 


important non-medical parts in improving a patient's mental outlook 


and speeding his recovery. 


Pettijohn’s is recognized by many physicians as a healthful hot 
breakfast cereal, because of the important amounts of minerals and vita- 


mins it contains, and the gentle laxative quality of its whole wheat bran. 


Equally important, Pettijohn’s has deliciously tempting flavor that 


spurs the appetites of your patients . . . 


it “tastes like more!’’ So—to 


make breakfasts interesting as well as healthful—serve Pettijohn’s 


regularly. 


THE QUAKER OATS COMPANY 


CHICAGO 4, 
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and you save your china 


“Make it do—make it last,” applies to all your 
equipment and especially your china. The more you 
can save the better will be your service. Every 
co-worker can contribute to a quicker victory by 
careful attention to the little details that save 
equipment, and you'll be surprised at the coopera- 
tion when “Care of China” suggestions are brought 
to their notice. The Shenango Pottery Co. has 
prepared a few simple hints designed to help. 
Attractive placards to hang up in your kitchen will 
enlist the aid of those with relatives and friends 
in the service to “make long-wearing Shenango 
last twice as long.” 


*Ask the Shenango Pottery Company for placard 
by a well-known artist to hang up in your 
kitchen—on “Care of China.” Write your name, 


address, on margin and mail to us. 


“RIMROL” —first structural improvement since the 
introduction of the Roll Edge—lengthens life of 
china and reduces chipping. RIMROL reinforced 
flatware is available in Sh White, Inca, and 
Ivory Bodies and in your standard decoration. Ask 
your dealer for information and prices. 
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It often is a_ big 

problem where there 

are rafts of dishes and 

glassware to wash. And it’s 

in such cases particularly that 

Crystal Cleanser’s performance and 

economy are so important. Crystal 

Cleanser not only works wonders 

in dissipating film, and in keeping 

» dishes at their brightest best with- 

¥ out soaking in strong solution, but 

Crystal Cleanser requires but half 

as much, in -most cases, as other 

compounds, It’s a boon to budgets 

and good management! For trial 

order or literature, phone or write 

nearest Finnell branch or Finnell 

System, Inc., 2706 East Street, 
Elkhart, Indiana. 


FINMELL SYSTEM, INC. \ 3" 


Pioneers aad Specialists ian PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 


CRYSTAL | 
| CLEANSER 


i Dishwashing 
Compound 








SERVICE 
EQUIPMENT 
LS 


AVAILABLE 


© Not everything 

perhaps — possibly 

not enough of eS 

some things nor j 

of the quality you 

might normally 

desire of others—but enough of essential items and of 
good enough quality to see you through while war 
orders have first call on critical materials. Enlist the 
skill of DUPARQUET food-service engineers in con- 
nection with your current problems or requirements, as 
well as your post-war planning. 


KITCHEN EQUIPMENT 
REFRIGERATORS 


SILVERWARE 
FURNITURE 
REFRIGERATION 


NATHAN STRAUS-DUPARQUET, INC. 


Sixth Ave., 18th-19th Sts., New York 11, N. Y. 


Jones, McDuffee & Stratton Corp. 
Duparquet, Inc. 
Nathan Straus-Duparquet, Inc. 


GLASS 
UTENSILS 


CHINA 
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sioned by excessive moisture and low 
temperatures earlier in the season. In 
the Midwestern States, the season is 
one to four weeks later than usual, 
but rapid advancement is now being 
made. 

All classes of meats, with the ex- 
ception of beef steaks and roasts, will 
remain point-free throughout June, 
which is evidence of the presently fa- 
vorable meat situation. 

Fish menus can be varied consid- 
erably with expected large supplies 
of herring, trout and whitefish from 
the Great Lakes. Other varieties of 
fish expected to be plentiful are sal- 
mon from the west coast and whiting 
and cod fillets from the east coast. 





How Hospital 
Saved Money 
Buying Produce 


Municipally owned and operated 
hospitals can profit substantially 
from the example set by the Tampa 
Hospital in Tampa, Fla. 

Today everyone is paying higher 
prices for everything and hospitals 
are no exception. The food bill at the 
Tampa institution was particularly 
large, especially vegetables. Though 
a comparatively small establishment, 
its monthly food bill was usually over 
$1100 a month. Even with high 
prices, this figure seemed out of line 
and the management investigated. 

While it is understood that quality 
in every case was not comparable, the 
hospital officials were amazed to learn 
that the city stockade was getting 
along on a budget of eight cents per 
meal! The City Hospital Board then 
decided that they could learn a valu- 
able lesson from the commissary de- 
partment of the city jail. 


Go to Farmer's Market 


A buyer from the hospital accom- 
panied Don Faircloth, who was in 
charge of the stockade commissary, 
on two trips to the farmer’s wholesale 
market and their findings were start- 
ling. 

On the first day, they bought eight 
lots of vegetables for. the hospital at 
a cost of $24. A check on the prices 
at the places from which the hospital 
usually bought supplies showed that 
the same purchases ordinarily would 
have amounted to $64, a net saving 
of $40 on a single trip. 

A few days later, this same man 
accompanied Mr. Faircloth on an- 
other trip. This time they bought 


six lots of vegetables for $21.25. Un- 
der their former method of purchas- 
ing, the bill would have been $36.50. 


Cash and Carry 


Thus, the two test purchasing trips 
indicated beyond any doubt that ob- 
taining fresh vegetables, or any other 
perishables, from a wholesale farm- 
er’s market is by far the better plan. 

Naturally, such a market is not 
equipped to make deliveries as a com- 
mission house or a large retail outlet 
would be. It is strictly a cash and 
carry proposition. 

The Tampa Board had an old 


automobile converted into a pick-up 
truck for use on all vegetable buying 
trips. The savings under the new sys- 
tem soon paid for the truck. Yes, and 
it paid the salary of a man to drive 
it too. 

It is still too early to state defi- 
nitely just how much the monthly 
hospital food bill will be slashed by 
the current plan but a safe guess 
would be about 20 per cent. Even 
so, the Tampa officials are not satis- 
fied. Next they are going to try joint 
buying~ with the city stockade and 
attempt, by buying in larger volume, 
to effect even greater savings. 





DIETITIANS! ARE YOU SHORT OF HELP? 


THEN SAVE TIME by Making 
Soup Stock the Instantaneous Way! 


USE WILsoN’s B-V 


HERE’S HOW: You simply dissolve B-V in hot water and presto! 
Your soup stock is ready. Use it for delectable soups, as a first 
course to whet the appetite, and also as a soothing drink just 


before bedtime. 


Use B-V, too, to add more delicious meat flavor to meat loaves, 


casserole dishes, left-overs, etc. 


B-V Helps You In 
These 3 Other Ways! 


1 B-V stimulates the appetite , 


—because of the natural meat ex- 


tractives in B-V. 


2 B-V aids digestion 


—because B-V increases the flow 


of digestive juices. 
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B-V adds important nutrients to the 


diet, (see chart below) 


NUTRITIVE VALUE OF 1 TEASPOONFUL OF B-Y 


(amount used in 1 cupful of broth) 


Rbofovin MT: eR | 


Niacin 
' NEEOS* 
TRACE 


Plus nitrogen bases 


Gor DAY'S 


Wilson's B-V is now available 
in this new 1 Ib. 4 oz. institu- 
tional size jar. 


*Based on Dietary 
Allowances fora 
sedentary man of 145 
Ibs. as recommended 
by the National 
Research Council. 


4g OF DAY'S 
NEEOS* 


ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 








Breakfast 


1. Orange Slices; Hot Cereal; 
Scrambled Eggs; Jam; Toast 







po 


Fresh Plums; Cold Cereal; 






3. Fresh Apricots; Cold Cereal; 
Poached Egg; Toast 






4. Stewed Prunes; Hot Cereal; 
Bacon Strips; 
Baking Powder Biscuits 


5. Pineapple Juice; Hot Cereal; 
Sweet Rolls; Preserves 









6. Grapefruit; Cold Cereal; 
Cornmeal Mush with Honey 







7. Applesauce; Cold Cereal; 
French Toast with Syrup 






8. Grapefruit Juice: Hot Cereal; 
3-Minute Egg; Toast; Jelly 







Bananas; Cold Cereal; Bacon; 
Almond Filled Coffeecake 







16. Orange Halves; Cold Cereal; 
i Soft Cooked Egg; Toast; Jam 







11. Blackberries; 
Bismarcks 


Hot Cereal; 







12. Plums; Cold Cereal; 
Grilled Ham; Toast 







13. Fruit Juice; Hot Cereal; 
Coffeecake; Jam 








14. Bananas; Cold Cereal; 
Scrambled Eggs; Toast 






15. Stewed Prunes: Hot Cereal; 
Bacon Strips; Muffins 







16. Cantaloupe; Cold Cereal: 
Sausage Links; Preserves; 
Toast 

17. Fresh Apricots; Hot Cereal; 
Sweet Rolls 








18. Orange Juice: Cold Cereal; 
Soft Cooked Egg; Toast 






19. Fresh Plums; Hot Cereal; 
Bacon Strips; Toast 






20. Bananas; Cold Cereal; 
French Toast with Syrup 






21. Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 






Blackberries; Cold Cereal; 
Sausage Links; Toast 






23. Stewed Prunes: Cold Cereal; 
Broiled Ham; Cinnamon Rolls 






24. Bananas; Cold Cereal: 
Scrambled Eggs; Raisin Toast 






25. Orange; Hot Cereal; 
{ Bacon; Toast 






26. Honeydew Melon; Hot Cereal; 
French Toast with Cereal 







27. Pineapple Juice; Cold Cereal; 
i Sausage Links; ‘Toast 






28. Stewed Peaches; Cold Cereal; 
t Poached Eggs on Rusk 








! Cornmeal Mush with Syrup 






i 30. Fresh Plums; Cold Cereal; 
j Bacon; Sweet Rolls 






81. Fresh Peaches; Cold Cereal; 
8-Minute Egg; Toast 












Bacon Strips; Apple Coffeecake 


29. Grapefruit Sections; Hot Cereal; 


Dinner 


Braised Breast of Lamb with Spaghetti; 
Bakea Squash; Molded Fruit Salad; 
Peach Bubble Pudding with Vanilla’ Sauce 


Chicken Paprika; Buttered Rice; 
Creamed Peas and Mushrooms; Celery Hearts; 
Radishes; Peppermint Ice Cream 


Breaded Veal Cutlet; Potatoes au Gratin; 
Buttered Asparagus; Head Lettuce with 
Dressing; Neopolitan Bavarian 


Meat Loat with Mushroom Gravy; 
Mashed Potatoes; Buttered Wax Beans; 
Olives; Pickles; Fresh Blackberry Pie 


Roast Loin of Pork; Candied Sweet Potatoes; 
Grilled Tomatoes; Fruit Salad; 
Applesauce Ice Cream 


Chicken a la King; Baked Potato; 
Cauliflower Polonaise; Pickled Beets; 
Iced Melon 


Filet of Sole; Escalloped Potatoes; 
Harvard Beets; Peach-Nut Salad; Pineapple 
Upside-Down Cake with Whipped Cream 


Roast Leg of Lamb; Buttered Potato Balls; 
String Beans with Bacon Chips; Wilted Lettuce; 
Chocolate Chiffon Nut Dessert 


Broiled Sirloin Steak; Potatoes Rissole; 
Spinach Bechamel; Sliced Tomato Salad; 
Marshmallow Sundae 


Grilled Beef Patties; Spaghetti in Tomato 
Sauce; Buttered Cabbage Wedges; Pear-Date 
Salad; Cottage Pudding with Vanilla Sauce 


Fried Chicken; Mashed Potatoes; 
Buttered Fresh Pea as; 
Gingerbread Shortcake with Whipped Cream 


Broiled Lamb Rosette; Browned Potato Balls; 
Broccoli au Gratin: Head Lettuce with 
Russian Dressing; Fresh Peach Cobbler 
Roast Beef au Jus; Belgian Baked Potatoes; 
Buttered Diced Turnips; Celery Hearts; 
Radishes; Raspberry Shortcake with 
Whipped Cream 

Baked Salmon; Mashed Potatoes; 

Creamed Carrots; Wilted Lettuce; 

Maple Fruit Ice Cream 

Baked Pork Chops in Cream; 

Fresh Apple Rings; Creamed Cauliflower; 
Brownies a la Mode 

Chicken Marianne; Buttered Potatoes; 
Buttered String Beans; Asparagus Vinaigrette 
Salad; Fruit Salad Sundae 

Boiled Beef with Horseradish Sauce; 

Buttered Potatoes; Fresh Lima Beans; 
Carrot Sticks; Lemon Sherbet 

Broiled Calves’ Liver with Bacon; 

Stuffed Baked Potato; Emerald Salad; 
Southern Pecan Pie 

Pot Roast with Vegetable Gravy; 

Browned Potatoes; Buttered Summer Squash; 
Graham Cracker Pineapple Torte 

Broiled Pork Chops; Spanish Rice; 

Diced Beets in Orange Sauce; 

Bread Pudding with Vanilla Sauce 

Lobster Thermidor; French Fried Potatoes; 
Buttered Asparagus; Fruit Salad; 

Raspberry Ice Cream 

Broiled Lamb Chops; Buttered Potatoes; 
Buttered Peas and Turnips; Wilted Lettuce; 
Fresh Blueberry Dessert 

Chicken Pot Pie; Buttered Broccoli; 

Corn on the Cob; Tomato-Cucumber Salad; 
Rum Custard Ice Cream 

Baked Beef Tenderloin; Browned Potato Balls; 
Cauliflower with Melted Cheese; 

Macedoine Salad; Pineapple eee 

Creamed Chicken on Biscuits 

Glazed Carrots; Grapefruit- arocado Salad; 
Butterscotch Chiffon 

Broiled Sweetbreads and Mushrooms on Toast; 
Eggplant Creole; Head Lettuce with Dressing; 
Chocolate Walnut Blanc Mange 

Roast Lamb with Mint Sauce; 

Buttered Potatoes; New Peas in Cream; 
Peach-Cherry Salad; Burnt Sugar Cake 
Broiled Whitefish; Buttered Potatoes; 
Buttered Squash; Jellied Vegetable Salad; 
Alaskan Combination 

Baked Ham with Orange Sauce; 

Au Gratin Potatoes; Buttered Wax Beans; 
Lettuce and Egg Salad; Iced Watermelon 
Roast Rib of Beef; Mashed Potatoes; 

Buttered Leeks; Pear-Macaroon Salad; 
Caramel Sundae 

Broiled Tenderloin; Browned Potatoes; 
Creamed String Beans with Onion; 

Chef's Salad; Mocha Bavarian 
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Supper 


Corned Beef Hash; Cottage Fried Potatoes; 
Corn on the Cob; Orange Sherbet 


Assorted Finger Sandwiches; Potato Chips; 
Pickled Beet Salad and Hard Cooked Egg; 
Pear Halves; Peanut Butter Cookies 


Omelet with Tomato Sauce; 
Stuffed Baked Potatoes; 
Cabbage-Pineapple Salad; Fruit Bowl 


Shrimp Salad; Corn on the Cob; 
Buttered Lima Beans; 
Bran Gems; Fresh Pear 


Egg Salad Sandwiches; 
Peanut Butter Sandwiches; Lattice Potatoes; 
Goldenglow Salad; Fresh Lime Whip 


Baked Beans with Bacon; Nut Bread; — 
Jam; Head Lettuce with Cheese Dressing; 
Red Raspberries 


Tunafish Salad; French Fried Sweet Potatoes; 
Quartered Tomatoes; Blueberry Muffins 


Grilled Frankfurters; Potato Salad; 

Buns; Relish; Cucumbers in Sour Dressing; 
Fresh Figs 

Cottage Cheese and Fruit Salad; 

Finger Sandwiches; Fresh Peaches 

with Cream; Marble Cake 


Escalloped Ham and Potatoes; 
Buttered String Beans; Green Salad; 
Stanley Dessert 


Jellied Veal; Creamed Diced Potatoes; 
Grated Carrot-Raisin Salad; 

Fresh Raspberries; Vanilla Wafers 

Stuffed Acorn Squash; Buttered Lima Beans; 
Cabbage Pimiento Sal. lad; 
Chocolate-Marshmallow Ice Cream 

Cold Cuts; Sweet Potato Balls; 

Cottage Cheese & Chive Salad; 

Fresh Peaches with Cream 


Creamed Eggs and Mushrooms on Rusk; 
Baked Potatoes; Tomato Salad; Ambrosia 


Barbecued Beef on Bun; O’Brien Potatoes: 
Pea-Pickle-Celery Salad; Doughnuts; 

Fruit Punch 

Egg Cutlets with Jelly; 
Molded Vegetable Salad; Devil's 


Creole Squash ; 
Food Cake 


Salmon Salad; Shoestring Potatoes; 
Cucumbers in Sour Cream ; 

Iced Cocoa; Fruit Gelatin 

Devilled Eggs and Cottage Cheese; 
Date-Raisin Sandwiches; Celery Hearts; 
Pickles; Fresh Peaches; Angel Food Cake 


Broiled Veal Chop; Succotash; 
Waldorf Salad; Orange Sherbet 


Hamburgers on Bun; 

Belgian Baked Potatoes; 

Tomato Salad; Apricots 

Jellied Crab Salad; Creamed Potatoes; 
Buttered Spinach; Parkerhouse Rolls; 
Grapenut Pudding 

Cold Cuts; Potato Salad; 

Beet Salad; Cornmeal Muffins; 

Fruit Bowl 

Meat Croquettes with Sauce; 

Candied Sweet Potatoes; Chef’s Salad; 
Snow, Pudding with Strawberry Sauce 
Grilled Ham; Baked Sweet Potato; 
Head Lettuce with Dressing; Baking 
Powder Biscuits; Jam; Iced iwateraeion 
Veal Turnovers; Potato Popovers; 
Corn on the Cob; Peach Halves 


Escalloped Hamburger; 

Tomatoes and Noodles; Buttered Broccoli; 
Fruit Salad; Cup Cakes 

Mock Lobster Salad in Whole Tomato; 
Baked Potato; Soybean Muffins; Cantaloupe 


Assorted Sandwiches; Potato Cakes; 
Cold Pickled Beets; Iced Cocoa; 

Red Raspberries 

Sliced Tongue with Chili Sauce; 
Escalloped Corn; Cucumber-Green Pepper 
Salad; Lady Baltimore Cake 

Macaroni and Cheese; Canadian Bacon; 
Carrots and Peas; Fresh Pineapple; 
Cookies 
Cold Cuts; 
Sliced Tomatoes; 


Kidney Bean Salad; 
Hard Rolls; Blackberries 
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The secret is a secret no longer! 1-2-3... the plus 
flavor mixer in the original 2 bottle package is truly the 
only mixer you need for all tart flavoring jobs.—That is 
the enthusiastic opinion of thousands of chefs, bakers, 
dietitians, and fountaineers everywhere. 


Meets Every Requirement for Consistency—Economy- 
Utility! 1-2-3 MIXER—with its 3 popular, practical es- 
sences—holds the secret to perfect “flavor balance” .. . 
brings a uniform tartness and smoother flavor to salads, 
cakes, pies, meats, fish, sauces, sherbets, soft and hard 
drinks and countless other preparations. No mess... no 
waste! Convince yourself . . . see why food and drink 
experts across the nation say, “1-2-3—Wherever, When- 
ever a Tart Flavor or Sour Base Is Desired”. 


FREE: 6.3 378s CAUTION: frysiiia'stion, 
Quart of 1-2- original 2-bottle package, necks protrud- 


H ing from package. Look for the patent No. 
MIXER, call or write ied 1,731,153 to make sure you are getting the 


authorized distributor or — original—the assurance of the right quality, 


wt a 
1-2-3 contains no artificial preser- . 
watives; approved by the American OYptilidf “ 


Institute of Food Products. Send 


for FREE RECIPE FOLDER con. ? 
taining a varicty of 1-2-3 ‘Tested (SO VARICK STREET 
Recipes for preparing food end drink. CHICAGO NEW YORK 13 LOS. ANGELES 

TAF PT LLL LLL LL fi LE [Li | hp ae i 
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FOLEY 


MASTER SIZE 


for 
Main 
Hospital 


Kitchens 
& 


The Master Size Foley Food Mill quick- 
ly strains or purees spinach, corn, peas, 
celery, carrots, onions, string beans. — 
all vegetables for cream soups, sauces, 
souffles. It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. Makes 
apple sauce or tomato juice in half 
time. Capacity 5 qts. Price $4.95. 


FAMILY SIZE for 
DIET KITCHENS For 


Strained 

The Family Size is 

ideal to use in in- DIETS 
dividual diet kitch- 

ens for prescribed 

smooth diets. Ap- 

proved by A.M.A. 

Capacity 1% ats. 

Price $1.25. 


EY sac, 2 


Translate every morsel 
of food wasted into 
money value—and you 
will see that it is cheap- 
er to buy additional 
cold storage space. 


HUSSMANN 
REFRIGERATORS 


are available in sizes to suit 
your need. 























Cooks at work in one of the kitchens at Colorado State Hospital 





Composition of Cooking Vessel 


Does Not Affect Vitamin C 


The composition of a cooking 
utensil has no effect on the vitamin 
content of the food prepared in it, 
according to laboratory tests con- 
ducted by Dr. Jennie McIntosh of the 
Food Research Laboratory of the 
General Electric Consumers Institute. 

Glass, stainless steel, aluminum 
and enamel utensils have no effect on 
the loss of Vitamin C during the 
cooking process, she revealed. But, 
the food specialist continued, the 
cooking method does account for the 
color, flavor, texture and nutritive 
value of cooked vegetables. 

Because Vitamin C is more easily 
destroyed than almost any other, this 
vitamin is used, as in Dr, MclIn- 


tosh’s experiments, for standard test 
work. Here is Dr. MclIntosh’s 
vegetable cooking procedure which 
assures the conservation of the most 
Vitamin C: Cook the vegetables in 
a tightly covered utensil; cook as 
quickly as possible, using the least 
amount of water without actually 
burning the vegetables; when cooked 
serve the vegetables immediately. 

In order to retain as much of the 
vitamin content in cooked vegetables 
as possible, Dr. McIntosh said timing 
the cooking was of great importance. 
The vegetables should be put on to 
cook just long enough before serving 
so they will be crisp yet well done. 
The vegetables should be served im- 








ICE CREAM 


FOR THE DIABETIC 








Make sugar-free ice 


cream with CELLU 
FREEZETTE ice cream powder mix. Flavor- 
some—tastes like ordinary ice cream. Easy to 


Also for 


~ 
Reduction Diets SS 


figure in the diet because it adds no food value 
to the cream or milk with which it is mixed. 
Send for free sample and catalog of Cellu Foods. 


LOW CARBOHYDRATE 
ay 


CHICAGO DIETETIC SUPPLY, HOUSE ing 


FREE SAMPLE 


Send sample CELLU FREEZETTE ice 
cream powder and latest catalog. 
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mediately or the color, texture and 
nutritive value of the vegetables will 
be affected. 

If you want to save as much of the 
Vitamin C as possible, the first rule 
in cooking vegetables is to boil or 
cook the vegetables in the smallest 
amount of water to keep the food 
from burning. The liquid left at the 


end of the cooking period should be 
served with the vegetables. 


Another vegetable-cooking rule is 
the use of utensils with tight-fitting 
lids which allow the vegetables to 
steam in the small amount of cooking 
water, rather than boiling them com- 
pletely immersed in cooking water. 


Army Cook's Work Sheet Offers 


Ideas for Dietary Departments 


Many a dietary department would 
learn new ways of conserving food 
and eliminating waste if it would de- 
velop for its own use a chart similar 
to the “Army Cook’s Work Sheet,” 
designed in the Food Service Section 
of the Quartermaster Corps. The 
work sheet is used by cooks and mess 
sergeants throughout the Army and 
is becoming more and more instru- 
mental in proper food preparation 
and utilization. 

The work sheet is simply a chart 
divided into eleven columns, the first 
of which is used for listing every item 
on the menu for the day’s three 
meals. The second column is for list- 
ing the quantities of each item to be 
used, and the third column for giv- 


ing special instructions to the cooks. 
Columns four and five are intended 
for entering the starting and finishing 
time respectively of each item cooked. 
Entries in these columns are impor- 
tant, since cooking time of foods, es- 
pecially meats, is carefully calculated, 
and any deviation may result in con- 
sequent loss of flavor and food value. 

Column six is headed “Quantity 


‘prepared in units,” which means the 


number of packages, pounds or 
quarts of raw materials used, while 
columns seven and eight are for en- 
tering the number of units short or 
left over at the end of the meal. 
Columns nine and ten are con- 
cerned with edible waste left over 
from the meal, in terms of units and 


in percentage of left-overs. Column 
eleven is for remarks, explanations 
and use of left-over cooked foods at 
later meals. 

On the back of the sheet are spaces 
for entries of the number of men pre- 
pared for, the number actually fed 
and the amount of edible waste in 
pounds. 

Quartermaster Corps officers say 
that the use of this chart in itself is 
conducive to better utilization of 
food. The cooks, mess sergeants and 
mess officers have an immediate 
check on waste both from plates and 
from left-overs in the kitchen and 
thus are enabled to take steps to cor- 
rect any situation that may cause ex- 
cessive waste. 

The. chart is an important step, 
these officers state, in the never-end- 
ing campaign to utilize fully every 
morsel of food purchased for Army 
consumption. 





Issue Potato Recipe Book 


The U. S. Department of Agriculture 
has recently issued a leaflet, “Potatoes in 
Popular Ways.” It contains a number of 
recipes that will use as large an amount 
of the abundant potato crop as possible. 
The new leaflet may be obtained by writ- 
ing to the Department of Agriculture, 
Washington 25, D. C., and asking for pub- 
lication AWI-85. 











REPORTS ON SUCCESSFUL CLINICAL EXPERIENCES 


Articles in recent issues of the medical press reveal 
the profession’s growing appreciation of the value 
of Amino Acids as a therapeutic agent in the field 
of protein inadequacy. These continuing reports of 
favorable reaction and the ever-mounting data on 
successful clinical experience are responsible for the 
medical profession’s rapidly increasing response to 


protein-nitrogen therapy and the expanding use of 
Amino Acids for the restoration of nitrogen balance. 


Recognition of the importance of Parenamine 
(Amino Acids Stearns) in combating protein mal- 
nutrition has enabled us, in spite of difficult current 
conditions, to expand our production facilities 
sufficiently to meet this rapidly growing demand. 


To speed the healing of burns and wounds—to shorten days of convalescence 


after surgery —to check weight loss in wasting diseases—to assure adequate 


nitrogen balance wherever dietary protein intake is reduced... 


These are some of the major functions of Parenamine (Amino Acids Stearns) 


which provides a reliable intravenous therapeusis where patients are unable 


to tolerate a high protein intake of food or are unable to take 


nourishment by mouth. Parenamine may be administered parenterally or orally 


according to the severity of the condition. 


Used post-operatively, Parenamine (Amino Acids Stearns) is finding 





Available for parenteral and 
oral administration as a15% 
solution in 100 cc. rubber- 
capped vials. Details of 
therapy on request. 
Trade Mark Parenamine Reg. 
U. S. Pat. Office 


rapidly increasing acceptance to prevent the development of 
hypoproteinemia and to correct protein deficiencies 


resulting from the operation. 


MICHIGAN 


DETROIT 31, 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Paul E. Cole, left, chief pharmacist, Michael Reese Hospital, Chicago, and author of "A 
Hospital Pharmacist's Diary"' in the Hospital Pharmacy Section of Hospital Management, is 
shown here at the Tri-State Hospital Assembly booth of the Chicago Society of Hospital Phar- 
macists handing a pamphlet to Dr. Morten B. Andelman, resident pediatrician at Cook County 
Hospital in Chicago. Copies of ancient prints were posted on the background of the booth 


What the Hospital Pharmacist Should Know; 
Additions to Curriculum Suggested 


By H. S. HANSEN 


Pharmacist of Grant Hospital, 
Chicago, Illinois 


The growing importance of hos- 
pital pharmacy would indicate that 
colleges of pharmacy should offer a 
more complete course in this particu- 
lar field. There is a great deal of 
evidence of this importance. One has 
but to attend an American Pharma- 
ceutical Association convention or a 
Tri-State Hospital Assembly and 
visit the sections on hospital phar- 
macy. These sections are as well at- 
tended as any, better than. most. 

Entering this field some years ago 
with but a superficial knowledge of 
hospitals, I soon discovered that there 
is a great deal more to hospital phar- 
macy than just the practice of the 
profession. During these years I ab- 
sorbed some knowledge of hospitals 
and with it a firm conviction that if 
I entered a pharmacy school today 
with a desire to follow that branch of 
pharmacy, I would like to see some of 
the following ideas included in the 
curriculum. 

The hospital pharmacy is not a unit 
in itself as we fhink of the profes- 
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sional pharmacy or the retail phar- 
macy, but one unit of many that make 
up the modern hospital. It is, there- 
fore, very important that the hospital 
pharmacist know something of the 
history and development of hospitals. 
Lectures should be given enabling 
him to understand the various func- 
tions of the other units that go to 
make up the whole. These would 
necessarily include the professional 
departments such as surgery, obstet- 
rics, radiology, laboratory, dietary, 
out-patient and medical records, as 
well as the non-professional business 
office, housekeeping, laundry, and en- 
gineering. 

Because of his professional train- 
ing, the pharmacist is better qualified 
than any other in the hospital to teach 
the student nurse Materia Medica 


and Pharmacology. He should, there- 
fore, be given an opportunity in his 
training to acquire some teaching 
ability. This training would also be 
of value in his educational work with 
the interns and physicians of the staff. 

A very important factor in the prac- 
tice of pharmacy is the pharmaceu- 
tical manufacturer. However, in the 
training of the pharmacist this phase 
is sadly neglected. His training is 
centered around official preparations, 
but in actual practice he comes in 
contact with many non-official prepa- 
rations. 

Many of these preparations are de- 
veloped in the research laboratory of 
the pharmaceutical manufacturer, and, 
if they have merit, in time some attain 
a place among the official. We also 
know that they introduce many prep- 
arations that are not of much value 
to the medical profession. The 
pharmaceutical detail man is a very 
enthusiastic individual concerning his 
company and their products, and a 
very commendable virtue it is. 
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ENICILLIN 


MERCK 








A RECORD OF PERFORMANCE 








Epona geeeeny experience and established leader- 
ship in organic research, development, and produc- 
tion have been the determining factors in the rapid 
achievement of large-scale Penicillin production by 
Merck & Co., Inc. 

Intensive research on Penicillin, begun in the autumn 
of 1940, established a sound basis for the successful 
development of mass production. By applying chemical 
engineering principles to the manufacture of this intrin- 
sically unstable and difficultly produced substance, 
Merck & Co., Inc. succeeded in devising and perfecting 
a practical method of production, based on the mass- 
fermentation principle. 

The following chronologic review tabulates the more 
important advances leading to the present volume of 
Penicillin production, including some of the contribu- 
tions that we have been privileged to make: 


1929—Penicillin discovered by Fleming in England. 
1932—First report by British investigators confirming 
original work on Penicillin. 

1940—First isolation of solid Penicillin by Oxford 
investigators. 

1940—Merck research on antibiotics concentrated on 
Penicillin. 

1941—First report of Penicillin’s clinical value. 


1941—Prof. H. W. Florey and Dr. N. G. Heatley, of 
the Oxford group, visited the United States to confer 
with interested Government officials and manufac- 
turers, with the objective of establishing Penicillin 
production in America. 


1941—Dr. Heatley, who participated in the first pro- 
duction work in England, remained at the Merck Re- 
search Laboratories to collaborate with Merck chemists 
in developing test and production procedures. 


1941—Merck brought about a reciprocal arrangement 
between British and American investigators to spur 
production in cooperation with the United States and 
British governments. 

1942—Merck supplied Penicillin for first case of bac- 
teriemia successfully treated with Penicillin in America. 
1942—Merck Penicillin was rushed under police escort 
to Boston for treatment of the Cocoanut Grove fire 
casualties. 

1943—Merck sent supplies of Penicillin to England by 
air transport for urgent therapeutic use by the United 
States Army Medical Corps. 

1943—Large-scale production of Penicillin was estab- 
lished by Merck to meet Government requirements. 
1944—Merck sends ever-increasing supplies of Peni- 
cillin to our Armed Forces. 


Merck & Co., Inc. will continue to surpass present production records, with the 
urgent objective of supplying adequate quantities of Penicillin for civilian use, 
as soon as the essential requirements of our Armed Forces have been fulfilled. 


LETS ALL 
BACK THE ATTACK 
WITH WAR BONDS 


MERCK & x). Inc. Manifacturing Chemists RAHWAY, N. J. 


In Canada: Merck:& Co., Ltd., Montreal and Toronto 


An illustrated booklet describing the clinical uses of Penicillin Merck is available on request. 
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But the hospital pharmacist should 
be just as concerned about his hos- 
pital and its monies in accepting a 
new product. The course then should 
include training in contacts with the 
pharmaceutical representative. That 
he should be seen and given a hear- 
ing goes without question, but the 
student must be trained in evaluating 
his presentation of the preparation. 
We know that he will detail the phy- 
sician and we must be ready in turn 
to supplement this with our evalua- 
tion. 

From an economic standpoint, the 
hospital pharmacy is important as it is 
one of the few departments of a hos- 
pital able to show a profit. It is gen- 
erally agreed that there should be a 
central purchasing department in the 


Salute to a 


By SARAH. CORRY, R. N. 


“Brighten whatever corner is as- 
signed to you and people will go out 
of the way to visit your pharmacy”’ is 
the creed of Mabel Newquist, R. Ph. 
G. With the traditions of pharmacy 
in her heart and a paint brush in 
her hand, Miss Neyquist set about to 
redecorate a basement room as pains- 
takingly as an interior decorator re- 
vamps a penthouse. ; 

As a result, the glass windows 
which form the upper half of the 
entrance, and which rise to open her 
pharmacy proper, reveal an illumi- 
nated “Rx” as significantly as a shad- 
ow box could bring out the details 
of a masterpiece in an art institute. 
Green and ivory extend greetings 
with all the qualities of a color chart. 

How did she do it? Well, for one 
thing, she lifted the floor’s face. The 
secret came out when she was caught 
after hours dipping several sponges 
into as many colors and applying 
them to the worn-out linoleum. The 
rose tint she created attests to her 
success. It not only brings out the 
green of the bottles on the shelves but 
it also hides the open portions of un- 
sightly cement and conceals powder 
dropped on the floor in busy mo- 
ments. 

Salvaged Bottles 


Sunlight entering from the only 
two outside windows seems to show 
off her enameled bottles as proudly as 
a commanding officer presents his 





This article about the splendid hospital 
acy of Mabel Newquist at Evanston 

ospital, Evanston, Ill., is reprinted from 
the May 1944 issue of “Tile and Till,’’ by 
permission of Eli Lilly and Company, In- 
dianapolis, publisher. Miss Corry = - 

e is 


associated with Evanston Hospital. 
the author of the book published May 10 
by D. Appleton-Century Company, ‘‘Notes 
on Nursing by A Nurse.”’ ; 
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hospital, making all purchases and 
storing them for future distribution. 
It also is generally agreed that this 
arrangement should not include phar- 
macy purchases for several reasons. 

Among these reasons are: the 
technical knowledge required and the 
legal responsibilities involved. This 
duty then falls upon the pharmacist. 
He should have some training for this 
such as a knowledge of markets, qual- 
ities, storage, etc. Because of its eco- 
nomic importance he should have a 
knowledge of business methods, in- 
ventories, and accounting. 

Not least in importance the hos- 
pital pharmacist should be urged to 
continue improving his mind profes- 
sionally and culturally after gradua- 
tion. 


Pharmacist 


best soldiers in a dress parade. Per- 
haps it remembers them as ugly 
brown and irregular in size and shape. 
No one would guess that these bot- 
tles were salvaged by Miss Newquist 
over a period of months. The one- 
half pound size, square in shape, she 
uses for tablets and capsules ; the one- 
half pound ointment jars for small 
ampoules; the one and two-pound 
sizes of the wide mouth variety for 
chemicals; the one and two-pint bot- 
tles for. elixirs, tinctures, fluid ex- 
tracts, and other liquid preparations. 

With a steel pen Miss Newquist 
printed labels in India ink and var- 
nished over them for permanency. 
She did the same for floor stock 
bottles but first she enameled a label 
space, using white generally, but red 
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One view of the modern and convenient dispensing facilities at Evanston Hospital Pharmacy 
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for cresol, green for liquid soap, and 
blue for bichloride. The labels not 
only make everyone concentrate on 
their contents but also maintain their 
legibility after many washings. 
Adjoining the shelves of green bot- 
tles, letter-size filing cabinets, carved 
at low cost by the hospital carpenter, 
line up like wooden soldiers ever 
ready to house miscellaneous items. 


More Uniformity 


Uniformity continues in the one, 
two, three counters appearing inter- 
mittently in line formation and paral- 
leling the windows at the entrance. 
On the first counter, show bottles pre- 
sent symbols of real pharmacy. Ex- 
hibits of drugs appear here. 

On the wall to the left, a shelf sup- 
ports the mortar and pestle belonging 
to Miss Newquist’s father, a pharma- 
cist who recently retired after sixty 
years of public service. Above hangs 
an old-fashioned oil lamp which 
helped her father prepare prescrip- 
tions for several decades. To the 
side appears the famous picture of the 
doctor, a reminder that physicians 
and pharmacists join hands in guard- 
ing health and relieving suffering. 

The second counter contains a big 
roll of paper for wrapping prescrip- 
tions for the long line of clinic pa- 
tients who assemble daily at the 
pharmacy entrance. 


Library of Literature 


At the third counter, the observer 
of nonpharmaceutical mind is apt to 
overlook the scales and the pharma- 
cist “triturating.”” Blame this mo- 
mentary negligence on the appeal of 
the overhanging map of the United 
States, picturing digitalis grown in 
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Mabel Newquist, chief pharmacist at Evanston 
Hospital in Evanston, Illinois, at her desk 





Note orderly arrangement of pharmacy sup- 
plies at Evanston Hospital, Evanston, Illinois 


the state of Washington, Irish moss 
along the Atlantic seaboard, some- 
thing in every state and along each 
border. 

On entering the corridor again, the 
visitor sees a bypath containing a long 
magazine rack which Miss Newquist 
salvaged from the library. Here she 
exhibits literature from the many 
pharmaceutical houses. This display 
is enlightening to the numerous per- 
sons who believe these houses are 
concerned only with the sale of drugs. 
Here is proof of their contributions 
to research and of their power to 
bring medications within the reach 
of everyone who needs them for the 
lessening of suffering and the promo- 
tion of health. 





Test Salt Solutions 


Special solutions ef sodium salts may 
be used some day as substitutes for plasma 
in the treatment of persons who have been 
injured, accerding to Surgeon General 
Thomas Parran of the U. S. Public Health 
Service, who reveals the promising re- 
search being done in this field by Dr. 
Sanford M. Rosenthal of the National 
Institute of Health. 





Synthetic Quinine Was Result 
Of Need for Polarized Glass 


Synthesis of quinine, announced at 
Cambridge, Mass, by the Polaroid 
Corporation, is another example of 
necessity being the mother of inven- 
tion, officials of the War Production 
Board’s Chemical Bureau reveal. 

Many questions regarding the new 
synthetic are still unanswered, Fred 
J. Stock, chief of the Drug and Cos- 
metic Section of the Chemicals Bu- 
reau, pointed out. At present, the 
synthetic quinine is only a laboratory 
product and has been produced only 
in minute quantities. However, it is 


the exact duplicate of the highly com-. 


plicated architecture of the natural 
quinine molecule, Mr. Stock said. 
From the commercial standpoint, it 
must be learned whether production 
of the synthetic is practicable in view 
of the fact that it is the result of 
many complicated reactions. 


Must Establish Yields 


The questions of yields, which on 
a laboratory basis are only one per 
cent, also must be established for 
commercial production. Fortunately, 
however, Chemicals Bureau officials 
said, the starting materials are of low 
cost. The discovery should prove of 
tremendous advantage to the country, 
although the quinine situation cannot 


now be described as_ desperately 
acute. 
Describing how necessity has 


mothered the Polaroid Company’s dis- 
covery, Mr. Stock explained that 
quinine had been an essential raw ma- 
terial in the production of polarized 
glass and that the company had been 





Robert B. Woodward, left, chemical consult- 
ant, Polaroid Corporation, and instructor at 
Harvard University, who, with William E. 
Doering, performed the basic research which 
resulted in the discovery of synthetic quinine 
after fourteen months of painstaking research 


among the users denied quinine when 
the drug was placed under a limita- 
tion order in April, 1942. However, 
the company appealed for permission 
to use the drug for about a month in 
limited quantities while it sought a 
substitute and the appeal was granted 
in order to permit it to fill military 
orders. 

A substitute was found and, al- 
though the company no lenger re- 
quired quinine for its own non-medi- 
cal purposes, it decided, because of 
the medical need, to proceed with the 
effort that has now been reported as 
successful. 


Revised Formulary Establishes 
Exclusive Use of Metric System 


A revised edition of the St. Luke’s 
Hospital, New York, formulary was 
put into use March 1, 1944. It was 
compiled under authorization of the 
Medical Board by the following com- 
mittee: Doctors John H. Keating 
(Chairman), James Ralph Scott, Al- 
bert C. Herring, Herbert F. Jackson, 
and Maynard W. Martin, Assistant 
Director of St. Luke’s, and Chief 
Pharmacist Edward C. Watts. 

As stated in the preface, ““The pur- 
pose of this edition of the Formulary 
is twofold: 

1. The establishment of a uniform 
mode of prescribing drugs in the 


wards, pavilions, out-patient depart- 
ments and Convalescent Hospital, - 
thus assuring the patient a continuity 
of treatment in his transfers from one 
department of the hospital to another. 

2. An attempt to modernize the 
Formulary by limiting the prescribing 
of drugs, so far as possible, to prepa- 
rations included in the current edi- 
tions of the U. S. Pharmacopoeia, the 
National Formulary and New and 
Non-Official Remedies.” 

Another departure from the past 
is the official adoption by the Medical 
Board of the exclusive use of the 
metric system throughout the hospital 
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and in prescriptions, according to the 
April, 1944 “St. Luke’s Hospital Bul- 


letin.”’ 


And still another departure from a 
long established St. Luke’s practice 
is the abolition of prescriptions by 
number merely, such as “Digestive 
No. 1,” which consultation of the old 
Formulary would reveal was com- 
posed of rhubarb and soda, though 
the bottle from which the nurses dis- 


pensed the drug was labeled simply, 
“Digestive No. 1.” 

The book is durably bound in 
cloth, contains an index, and includes 
a list of abbreviations, conversion 
tables as between the apothecary and 
metric systems, other incidental in- 
formation and directions, and a list 
of prescribed colors for the cardboard 
tickets used by the nurses for con- 
venience and safety in administering 
the drugs. 


+f HOSPITAL 
PHARMACISTS 





By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 


May 1—The dietitian was read- 
ing the menu to a patient and ended 
up by saying, “and I have frog legs.” 
“Well, I'll ignore your ‘frog legs’ if 
you will bring me some roast beef”. 
The dietitian left the room hurriedly. 


May 4—A mental patient was in 
puzzled state. As the nurse continu- 
ally locked the door after she left 
the room he. asked, “Why do you 
lock yourself out?” 


May 5—Unintentional Chart- 
ings: 

Patient was a little horse. 

Patient had a little colt. 


Patient (male) has hecups. 


May 7—The agriculturist was 
lecturing to a group of farmers. Dur- 
ing his discussion he often mentioned 
various statistics. Finally one farmer 
turned to the other farmer and asked 
what the lecturer meant by 5.7 cows. 
He didn’t know. After questioning 
several others one farmer volunteered 
the following: “I think he means 5 
yep of Bangs Disease and 7 almost 

ied,’ 


May 10—A very wealthy busi- 
nessman kept repeating during his 
wild ravings in a mental institution: 
“It pays to cut corners and save 
money. Look where I am today.”’ 


May 12—When the patient was 
beirig sent to a mental institution he 
threatened to return and kill the per- 
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son that sent him there. The student 
on night duty was scared from that 
night on. One of the doctors (un- 
known to the student) poked his head 
around the pillar and said, “Hello, 
babe, whatcha doin’ to-nite?”’ The 
scared student finally replied, “Char- 
tin’.’ The doctor sat alongside her, 
which made her very, very uncom- 
fortable. Finally a nurse came along 
and said, “Hello, Dr. Guy.” The 


student almost fainted. 





May 18—A mental patient kept 
screaming, “Oh Lord, please cover 
me.” The nurse ran in the room and 
told her to keep quiet. Patient re- 
sponded with: “Oh Hell, you scared 
me!” 


May 20—Rehabilitation. 


One often speaks of a patient re- 
turning from the hospital a new man. 
In many respects this is very true. 
I have in mind a particular patient 
that went through the ordeal of ma- 
jor surgery. While convalescing he 
wrote a book, using the hospital as 
background. The doctors and nurses 
were his characters. He found himself 
an author when he left the hospital. 
Ever since he has been writing books. 


Another patient learned photog- 
raphy while in the hospital. He con- 
tinued his hobby at home and now 
has developed into a full time pho- 
tographer. 





Glycols Promising in 
Control of Infection 


“The glycols seem to be the most prom- 
ising of the germicidal vapors for control 
of air-borne infections,” said Edward Bigg, 
M.D., Department of Medicine, Northwest- 
ern University Medical School, Chicago, 
in a talk at the Tri-State Hospital Assem- 
bly, Chicago, May 10-12, 1944. “We have 
found that it is feasible to install glycol 
generating and distributing apparatus on 
a large scale.” 








On 
View of pharmacy and hospital pharmacist at the Rochester General Hospital 
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Dr. Morey Parkes, head of the medical de- 
partment at the Caldwell, New Jersey, 
plant of the Curtiss-Wright Corporation, 
Propeller Division, examines an X-ray picture 
of the injured hands of a_ propellermaker 


How Michigan Has Developed Program 
for Training Laboratory Personnel 


Hospital and medical care on a pre- 
payment payroll deduction basis was 
first made available in this country in 
1789. The first hospital for the care 
of the insured was opened in 1801 in 
Virginia and the first general hospital 
in Boston, built in 1803, was also for 
the care of this group ef people. This 
payrell deduction plan continued to 
furnish medical and hospital care for 
seamen on vessels under United 
States registry for 86 years. 

This fact may seem to be quite ir- 
relevant to “The Development of 
Programs for Training of Laboratory 
Workers.” Actually it is not. Nor is 
it irrelevant to note at this time that 
one of the first textbooks on clinical 
laboratory procedures was written by 
Sahli a scant 50 years ago as a part 
of a book entitled “Diagnostic Meth- 
ods” and dealing largely with physical 
diagnosis. 

The inclusion of laboratory proce- 
dures with physical diagnosis epito- 
mized the early development of the 
clinical laboratory and furnishes the 
clue to the early history of training 
of laboratory workers. The first sim- 
ple laboratory tests were performed 
by physicians as a part of physical 
diagnosis. The history of the continu- 

A paper read before the joint conference 
of medical technologists and clinical labora- 


tory technicians, Tri-State Hospital Assem- 
bly, Chicago, May 10, 1944. 
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By H. E. COPE, M.D. 


Clinical Pathologist, Bureau of Laboratories, 
Michigan Department of Health 


ing development of laboratory proce- 
dures, of the demands for trained 
personnel and of the development of 
the laboratory training school pro- 
gram under the auspices at first of 
the Registry and later of the Council 
on Medical Education of the A.M.A. 
and of the means of certification of a 
given level of competence by the Reg- 
istry under the American Society of 
Clinical Pathologists is teo well 
known to permit amplification here. 


Part of Hospital Development 


It should be pointed out, how- 
ever, that this development has been 
part and parcel of hospital develop- 
ment and that hospital development 
is an urban development. There are 
many reasons why today the urban 
dweller spends three times as much 
time in a hospital as does his country 
cousin. The most obvious reason is 
that the hospital is not available to 
the country cousin. The second now 
is that, in Michigan at least, one out 
of every five individuals is covered by 
hospital insurance issued by one com- 
pany alone. Hospital insurance being 
sold on a group industrial basis has 
been available only in urban areas. 

Within the last few years, however, 


a serious attempt has been made to 
furnish facilities for adequate hospital 
care and as a corollary laboratory 
services in rural areas. In this par- 
ticular geographic area, the W. K. 
Kellogg Foundation, for instance, has 
assisted on a conimunity basis in the 
establishment and development of 
hospital facilities in which the coun- 
try cousin will find as adequate hos- 
pital care, and clinical and X-ray 
laboratory facilities as are available in 
the large cities. 

Although such a program has al- 
ready been successful as measured by 
its ability to stand on its own feet 
financially, the program will not reach 
maximal utilization until hospitaliza- 
tion has been made as easy for the 
country individual as for the city 
dweller. That pre-supposes hospital 
insurance. The experimental sale of 
such insurance through farm organi- 
zations is already under way. In one 
rural county in Michigan 17% of the 
population is covered by hospital in- 
surance. When, not if, when that part 
of the population of this country liv- 
ing in rural areas have both the 
means and the facilities for adequate 
hospital care many more laboratory 
workers will be needed. 

How Demand Began 


So far we have talked about clini- 
cal or hospital laboratory workers. At 
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about the same time as the clinical 
laboratory developed there arose in 
health departments a demand at first 
for laboratory means for the control 
of water supplies, later for laboratory 
procedures in the diagnosis and con- 
trol of communicable diseases and 
the control of milk supplies. Because 
the first laboratories were in associa- 
tion with waterworks, the first labor- 
atory people were recruited from the 
ranks of sanitary engineers and large- 
ly from the group trained by Sedg- 
wick at M.I.T. 

The demands for laboratory con- 
trol of communicable disease soon 


attracted bacteriologists and parasit- 
ologists to this new field. These fa- 
cilities, much like hospital facilities, 
tended in their development to become 
centered in large urban communities 
or in laboratories serving large areas. 

It seemed to some of the individuals 
thinking about this program that the 
community hospital would reach max- 
imum efficiency when, and only when, 
it represented the incorporation un- 
der one roof of hospital care, medical 
care and public health. In such a 
program the laboratory functioned as 
a clinical laboratory, as a public health 
laboratory and as a laboratory for the 
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control of environmental sanitation. 
Such a laboratory, serving a relative- 
ly small population group could not 
support a large staff. The training 
and experience of the individual lab- 
oratory worker therefore had to be 
somewhat different than the training 
of the average hospital laboratory 
worker. We have now about two 
years’ experience in the training of 
such individuals. We have kept in 
mind the fact that individuals do not 
stay put, and that the training must 
also meet the requirements for large 
hospital or large public health labora- 
tories. 


Present Requirements 


At the present time the require- 
ments of the Registry of Medical 
Technologists for admission to exami- 
nation are: two years of college with 
specified courses in biology, chemis- 
try, bacteriology and physics, and a 
post-collegiate training period of 
twelve calendar months in a labora- 
tory training school approved by the 
Council on Medical Education of the 
American Medical Association. 

During the present emergency the 
Registry has continued to accept for 
examination individuals trained by 
pathologists who do not conduct ap- 
proved training schools but who main- 
tain equivalent standards in their 
training program. The number and 
type of courses demanded are such 
that it is almost an impossibility to 
obtain the required education in two 
years in the average college. There 
can be no doubt that these require- 
ments will be increased to three years 
within a very short time and eventual- 
ly to a baccalaureate degree. 

The educational requirements for 
admission to examination for posi- 
tions in public health laboratories op- 
erating under merit systems almost 
uniformly are a baccalaureate degree. 
Many demand also a year of special- 
ized laboratory training or laboratory 
experience. 


What Michigan Demands 


In Michigan the statute governing 
the conduct of laboratories in which 
tests for the diagnosis and control of 
communicable disease are made de- 
mands that the individual actually in 
charge of the laboratory have a bach- 
elor’s degree in science from a recog- 
nized college or. university. 

It, therefore, makes little or no dif- 
ference from what angle one ap- 
proaches the program of adequate 
training for laboratory work. One 
meets the entrance requirements for 
all types of laboratory positions only 
with a baccalaureate degree and a 
year’s training in an approved labor- 
atory training school. Many of the 
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training schools are now affiliated 
with colleges which have developed 
separate curricula for the training of 
these individuals. 

The course of training consists of 
three years of college work on cam- 
pus and a fourth year in residence in 
the training laboratory. The college 
accepts work in the training school 
for credit and gives a B.S. degree 
upon completion of the year of train- 
ing. 

Our training school operates as 


follows: The largest number of stu- 
dents enter the training ‘school on 
July 1 immediately upon completion 
of their college work. Smaller groups 
are admitted in November and March. 
The entering class is divided imme- 
diately into three groups, pne of 
which remains in the health depart- 
ment laboratories, and the other two 
are sent to various hospital labora- 
tories. 

At the present time, we have avail- 
able for teaching the services of ten 
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hospital pathologists. All are in hos- 
pitals approved by the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
and seven conduct approved labora- 
tory training schools. 


In the hospital laboratories the 
course of training consists of both 
practical bench work and didactic 
teaching. The period of training oc- 
cupies 34 weeks and includes bio- 
chemistry, hematology, urinalysis, 
histology, and basal metabolism and 
electrocardiography. 


Practical and Didactic 


The training of the group remain- 
ing in the health department labora- 
tories also is both practical and didac- 
tic. The didactic training includes 
not only lectures on the subjects un- 
der study, but also orientation lec- 
tures by the chiefs of the other bu- 
reaus of the department. There are, 
for example, lectures on the relation 
of the laboratory to epidemiology, to 
tuberculosis control, to venereal dis- 
ease control, on the production and 
control of biologicals, the care and 
maintenance of small animals, and 
plasma and blood bank procedures. 

The practical training period is 
divided into seven weeks in bacteri- 
ology and parasitology, six weeks in 
serology, one week in the production 
of media, and two weeks in the sani- 
tary bacteriological laboratories. Dur- 
ing each of these periods the student 
is given not only bench training by 
doing, but also informal lectures, oral 
quizzes, and written examinations. 
During much of the training he works 
along with the laboratory personnel. 
At the end of the training period, a 
comprehensive written and practical 
examination is given. 

One of the two groups in the hos- 
pital laboratories then returns to the 
health department, and the health de- 
partment group goes out to the hos- 
pitals. The course of training is then 
repeated in the public health labora- 
tory. During the last 17 weeks of the 
year the remaining third of the class 
is in the health department laboratory. 
As part of the hospital training 
period, many of the trainees are as- 
signed to the laboratory of a small 
(under 50 beds) community hospital 
laboratory where the training is 
carried forward under actual field 
conditions. 


Two Additional Programs 


We have two additional training 
programs, First, for the individual 
interested in the production of bio- 
logicals, we offer a course of training, 
the first half of which is identical with 
the laboratory training previously de- 
scribed. The student is then assigned 
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for the remainder of the year to the 
biologic products division for train- 
ing in the production of vaccines, 
serums, antitoxins, and toxoids, and 
in the regulations and records in- 
volved in production and distribu- 
tion. 

We also accept, for special training, 
individuals previously trained, but 
who for one reason or another find 
their training or experience inade- 
quate, and who wish to bring them- 
selves up to date. While the actual 
course of training in this instance is 
adjusted to individual needs, the basic 
pretraining educational requirements 
are maintained. 

About half of our students are 
seniors in colleges with which we have 
formal affiliation for college credit. 
The other half are college graduates 
referred to us by science teachers, by 
college deans, or by former students 
and friends of the institution. Stu- 
dents have come to us from colleges 
on both east and west coasts and from 
the south. The vast majority, how- 
ever, originate from colleges in the 
midwest. 


Tuition Fees Vary 


If the students are registered in 
college, they pay college fees. We 





> 


Making an X-ray examination at St. John's 
Hospital, Springfield, Ill. Gen. Electric photo 








charge no tuition for work in our own 
institution. Tuition fees for the hos- 
pital portion of the training vary. No 
hospital charges more than $75 for 
the training period. Through the gen- 
erosity of the W. K. Kellogg Founda- 
tion, which has been interested in 
this program, many of our students 
are supported by a fellowship stipend 


sufficient to actual living ex- 
penses. 

Because of our affiliation with the 
colleges, we have been able to influ- 
ence slowly, but we hope surely, for- 
mal training at the college level. We 
have also, either directly through 
vocational guidance groups at both 
the college and high school level, and 
through the preparation of teaching 
syllabus material for high school edu- 
cational groups, been able to present 
the opportunities and requirements of 
the laboratory profession to individ- 
uals during their formative years. 
How successful this recruitment has 
been, or will be, only time will tell. 

We do not claim that this training 
program is entirely original. There 
are many other schools, either directly 
in colleges or in affiliation with col- 
leges, that have training programs 
differing only in administrative detail. 
The Kellogg Foundation has estab- 
lished fellowships in other institutions. 
We believe, however, that ours was 
the first attempt to utilize extensively 
the combined statewide hospital and 
public health facilities for training of 
laboratory personnel and the first at- 
tempt to train individuals specifically 
for small community hospital labora- 
tories. 


pay 









proved their quality in service 


surgeons, dentists and anesthetists. 

Appreciated, also, is Liquid service. A 
country-wide network of fully equipped 
plants and depots makes Liquid Medical 
Gases quick and easy to obtain. 


Medical Gas Division of 


THE 


.3110 South Kedzie Avenue e 


Nationally known for their uniform perform- 
ance and purity, Liquid Medical Gases have 


CARBONIC CORPORATION 


Branches in Principal Cities of the United States and Canada 


HOSPITAL MANAGEMENT, June, 1944 


to physicians, 


Chicago 23, Illinois 





Pruiiains 


MEDICAL OXYGEN 


GASES 


OF UNIFORM PURITY 
AND PERFORMANCE 


Cap BN Ci ; 

Bo, HEN 
Oxy he Diox? 
So CEN lay RE 


om 
eee, 





























| laundry Managers Section 





Among those prominent in the hospital laundry field at the Tri-State Hospital Assembly at 
Chicago, May 10-12, were, left to right, J. M. Crews, assistant superintendent of Methodist 
Hospital, Memphis, secretary of the National Association of Institutional Laundry Managers; 
A. Anderson, manager, textile department, American Institute of Laundering, Joliet, Ill.; L. H. 
Hein, manager, Chicago Y. M. C. A. laundries and first vice president of the NAILM, and A. J. 
Ulrich, laundry manager, Michael Reese Hospital, Chicago, and chairman, Tri-State Laundry 
Manager's Section. Considerable interest was shown in the meetings of laundry managers 


Expert Tells How to Select Blankets 
for Your Hospital 


In general, institutional blankets 
can be made lighter than blankets for 
household use, because the rooms are 
held at a higher temperature in hos- 
pitals, hotels, etc. There is an eco- 
nomic consideration in the matter of 
the construction of institutional 
blankets, because an institution does 
not require high styling in the blank- 
ets or other elements of construction 
that contribute luxury to the blanket. 


Institutional blankets are strictly a 
utility item and hence must be con- 
structed for the greatest serviceability 
commensurate with the requirements 
of warmth or heat retention and ade- 
quate protection against changes of 
temperature afforded either the hos- 
pital patient or the hotel guest. 

We find that some institutional 
blankets are constructed with a felted 
or fulled finish, while others are con- 
structed with a surface nap or cover 
that has not been consolidated or 
made dense by the fulling treatment. 
Institutional blankets generally are 
manufactured with strict attention to 
launderability requirements, because 
the manufacturer recognizes that a 





A paper delivered at a joint conference 
of hospital housekeeping directors, purchas- 
ing agents and laundry managers on May 
11 at the Tri-State Hospital Assembly, Pal- 
mer House, Chicago. 
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By ARTHUR ANDERSON 


Manager, Textile Department, American 
Institute of Laundering 


blanket used in a hotel or in a hospital 
is laundered many more times than a 
household blanket. 


Points of Difference 


In discussing this matter of the dif- 
ference between an __ institutional 
blanket and a household blanket with 
one of the manufacturers, he made 
the following points : 

1. Institutional blankets are sub- 
jected to many more launderings per 
season than domestic blankets ; there- 
fore, we try to make some allowance 
in the construction of the blanket to 
take care of this extra washing. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





2. We have found from past ex- 
perience that a cotton warp blanket 
has proved much more satisfactory 
for institutional use. 

3. By the use of a cotton warp 
with an all wool filling, or where 
price is an objective, using a percen- 
tage of cotton in the filling, it has 
been possible to construct a very suc- 
cessful blanket of lighter weight than 
normally used in the home and which 
will withstand many years of launder- 
ing. 

4. The average institution, hotel, 
or hospital, is usually maintained at 
higher temperature than in the home 
with the result that the average pa- 
tient does not require a heavy blanket. 
And furthermore, anyone who is ill 
should not be subjected to heavy 
weight bedding. 

5. For a top cover blanket on the 
bed, especially in the hotel field, the 
heavier all wool fabric is recommend- 
ed, but for the blanket that goes into 
the beds, these should be of lighter 
weight, so that the number of blank- 
ets necessary can be easily changed to 
accommodate the patient or the indi- 
vidual to changing temperature or 
conditions. 

It also is found that many hotels or 
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hospitals are not properly equipped 
with necessary laundering machines 
for blankets; therefore, a lighter 
weight blanket will be easier to han- 
dle; will not require the amount of 
time in the washing ; will increase the 
capacity and will not be as easily dam- 
aged as the heavier weight blanket. 
The manufacturer also could have 
pointed out that special attention must 
be given to color fastness and durabil- 
ity of construction in relation to bind- 
ing, etc.; because of this requirement, 
hard and continuous service with nu- 
merous launderings per year is ex- 
pected of an institutional blanket. 


Cost Is Large Factor 


Undoubtedly there are many of the 
larger institutions which purchase 
blankets on a specification basis, but 
we would assume in general the selec- 
tion is made on the basis of the ex- 
perience of the purchasing agent with 
one of the greatest factors being the 
cost. We know that the linen cost of 
a hotel or hospital is a tremendous 
item and therefore in order to hold 
this to a minimum it would be neces- 
sary to purchase the cheapest textile 
item that would fulfill the require- 
ments of service. 

We have seen numerous examples 
of purchasing specifications for blank- 


Hospital Bacteria 
Trapped by Oil 


An odorless, greaseless, non-sticky oil 
which holds bacteria and viruses so tightly 
they cannot spread in the air has been 
tested on floors, blankets and bedding in 
Army hospitals with the result that air 
borne bacterial counts were cut 74% with 
the floor treatment, 90% with the bed 
treatment and 97.2% where both floor and 
blankets were oiled. 





ets, some of which would appear to 
be satisfactory, and some of which 
would appear to be too detailed and 
complicated for any practical purpose. 
We feel that where blankets or any 
fabrics are purchased on a specifica- 
tion basis that the specification should 
be simplified to a point where only a 
few of the most important character- 
istics of the article are tested and 
serve as a basis for a decision in pur- 
chasing. 


Impractical Specifications 


One specification that we have in 
our files was developed by an institu- 
tion and serves as an example of a 
somewhat impractical specification 
particularly from the manufacturer’s 
viewpoint. Foi example, it is stated 





in this specification that the blankets 
are to be made of 100% new wool of 
% blood grade and shall be made up 
with 30% new wool and 70% clean, 
thoroughly scoured reworked wool 
free from odor. This % blood speci- 
fication refers to the diameter of the 
wool, and tests have shown that slight 
variations in type of wool used in 
blankets has no effect on the utility 
of the blankets or any of the wearing 
characteristics of the blankets. 

You will see that in the specifica- 
tion 100% new wool is mentioned and 
subsequently reference is made to 
30% new wool and 70% reworked 
wool, so there is a contradiction in 
that one paragraph. Further on in 
this specification the statement is 
made that the yarn weight shall be as 
follows : 

Warp 300 grains per 100 yards; 
filling 300 grains per 100 yards. Ob- 
viously it is impractical to specify 
exact yarn sizes, because there would 
be some deviation from the sizes in 
the manufacturing, and it really would 
be better to allow the manufacturer 
to have a certain leeway in manufac- 
turing specifications. In this particu- 
lar specification there is no reference 
to such practical considerations as 
color fastness, or shrinkage in laun- 
dering. 





DOLLAR ! 
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In the government specification for 
cotton and cotton-warp and wool-fill- 
ing blankets, the sizes are listed and 
range from 60 by 80 to 66 by 84 for 
an all-cotton blanket, and from 60 
by 80 to 66 by 84 in the cotton warp 
wool filling blanket. The weight is 
specified in pounds and varies from 
3.2 to 3.5 pounds for the all cotton 
blanket and 3.4 to 5.2 for the cotton 
warp wool filling blanket. 

There is, however, a tolerance of 
plus or minus 2% in width and length 
and also a tolerance of about the same 
amount in weight. The thread count 
specification for government blankets 
is 40 warp and 36 filling for the all- 
cotton, and 52 warp and 40 filling for 
the cotton warp filling blanket. 

Also this federal specification 
establishes a maximum shrinkage of 
10% either in the warp or in the fill- 
ing and states that the tests for the 
establishment of these various charac- 
terists shall be conducted according 
to federal specification CCC-T191. 
The minimum breaking strength for 
a cotton warp wool filling blanket is 
listed as 38 pounds in the warp and 
36 in the filling. 


AIL Laundering Standards 


The American Institute of Laun- 
dering standards for the performance 


of blankets in laundering are as fol- 
lows: 

a. The tensile strength shall be 15 
pounds per inch minimum in the fill- 
ing and 25 per inch minimum in the 
warp. 

b. The blankets shall be at least 75 
inches long after the laundering test. 
(We are contemplating revising this 
to 80 inches in length.) 

c. Blanket fabric and binding shall 
not bleed or mark ‘off in laundering. 
Color retention of blanket and bind- 
ing shall be satisfactory after five 
launderings. 

d. Weight and fiber content shall 
be as specified. 

e. General appearance of blanket, 
condition of binding, condition of nap 
surface, resistance of nap to washing 
and carding shall be satisfactory after 
five launderings. 


Important Points in Specifications 


There are many specifications in 
existence with relation to blankets, 
and, after all, the specifications to be 
adopted depend upon the type of 
blankets desired for a specific type of 
service. 

We believe that the important 
points to be covered in a specification 
are: 

a. Size of blanket. 


b. Launderability with respect to 
color fastness and shrinkage should 
be determined by a’ standard launder- 
ing test. 

c. Weight of the blanket. 

d. Tensile strength of the blankets. 

e. Composition of the blanket with 
reference to fiber content and con- 
struction. 


Sizes of Blankets 


Blankets are made in a number of 
sizes. For example, blankets for 
single beds are obtainable in sizes 
varying from 54 by 76 to 60x 84. A 
three-quarter size bed has blanket 
sizes varying from 66 x 76 to 66 by 
90, and for double beds 70 by 80 up 
to 80 by 90. Now if we consider that 
a blanket should be 10 inches longer 
than the mattress and 18 inches wider 
than the mattress, we would arrive at 
the minimum sizes for single, three- 
quarter, and double bed of 60 by 84, 
66 by 84, and 72 by 84. This, of 
course, does not allow for shrinkage, 
of which we shall have more to say 
later. 

Although our standard for tensile 
strength of a blanket is 15 pounds in 
the filling, we believe that for an in- 
stitutional blanket the strength re- 
quirement should be higher, probably 
in the vicinity of 30 pounds per inch 
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Inland Hospital Bed i 





No. H367 


Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 


Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 


1, Special type worm gear and ball bearings make opera- 
tion of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles ... cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 


We invite your inquiries on Inland ‘Hospital Beds— 
Portable Bed Sides—Matir Cribs—Bassinets 


Plastic Rock is silent, without resonance; feels like cork 
under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not- collecting ° 
dirty water; spark-proof, dustless, waterproof. Does not 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
put on. Handsome; dark gray, red, or brown. 


Write for Report 20-6. 





Member Hospital Industries Association 


INLAND BED COMPANY 


; MANUFACTURERS 
3921 S. Michigan Ave. ‘ib; Chicago 15, Illinois 
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UNITED LABORATORIES, INC. 


16811 EUCLID AVENUE + CLEVELAND 12, OHIO 
In Canada —STORRAR MFG. COMPANY, Weston, Ontario 








Poll of Architects Indicates Views 
uld Flush Valve on Flush Valves for Hospital Service 


° ° The selection of the most suitable flush valve combinations for 
Application Data hospital service is an important consideration. In order to obtain a 
Pp . P . . 
ts. summary of current views on this subject, Watrous recently prepared 
ith a special ballot sheet which was sent to a list of 232 architects who 


on- Pa re] S od | T A L 4% have had wide experience in hospital design. 
The diagrams below analyze the results. 
The use of the study is, of course, limited under wartime condi- 
tions but will be helpful in connection with postwar planning of 


for Compiled by the manufacturers of hospital facilities. 


THE IMPERIAL BRASS MANUFACTURING COMPANY 


Watrous Flush Valves 1246 WEST HARRISON ST., CHICAGO 7, ILLINOIS 


oe 





u 
P Votes were cast on the question: Which combinations do you 
lat i believe offer the most advantages for use in postwar hospitals? 


FLUSH VALVE COMBINATIONS FOR CLOSET BOWLS 


FOOT-OPERATED—Preferred by 39% 


of : jon Foot-operated Foot-or-hand operated Foot-lever type 
Ist choice 2nd choice 3rd choice 




















TOP SPUD—HAND-OPERATED—Preferred by 30° CONCEALED— SEAT-ACTION 


Hand-operated 
Low top spud Medium top spud Dictelied: bia Oe 
. r f ° 
Ist choice 2nd choice Preferred by 22% : ky 


i 
@ The sound design and © 
) careful workmanship built 
into Watrous Flush Valves 
make their selection a 
source of constant satisfac- 
tion over the years to ev- 
eryone concerned. 
































FLUSH VALVE COMBINATIONS FOR URINALS 


FOOT-OPERATED EXPOSED—HAND OPERATED—Preferred by 37°% CONCEALED— 
Hand-operated 


Preferred by 23.8°% 





with wall hung urinal with, pedestal type urinal 


referred 9 : i 
Preferred by 39.2% 164 chaide 2nd choice 
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atrous Flush Valves 


Distributed by Wholesalers of Plumbing Materials 
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ARO-BROM 


G. S. 


A NON-SPECIFIC 


GERMICIDE 


IN 10 MINUTES 
IN A DILUTION OF 1 TO 1250 


ARO-BROM G.S., created from 
cresol by molecular synthesis, 
is the ideal germicide for hos- 
pital use. It is non-corrosive, 
non-toxic—completely SAFE, 
and harmless to all types of hos- 
pital equipment. Because it is 
effective in extreme dilutions 
ARO-BROM can be econom- 
ically used in large-scale disin- 
fection of furniture, floors and 
bedding. Low surface tension 
gives it excellent penetration 
properties. And, aboveall, ARO- 
BROM has a PLEASANT odor. 
Leading hospitals have long 
standardized on ARO-BROM. 
Full details on this superior 
disinfectant will be given 
on request. 


ARO-BROM G.S. zs another prod- 
uct of the research laboratories of 


and, with a warp strength require: 
ment of at least 40 pounds per inch. 

We are of the opinion that the most 
important requirement to be specified 
in connection with institutional blank- 
ets is launderability, and by launder- 
ability we refer to both color fastness 
and shrinkage. This could be estab- 
lished by means of a standard laun- 
dering test and probably based on five 
launderings. 


Variety of Blankets 


Blankets available to the consumer 
represent a tremendous variety and, 
therefore, some specification should 
be used as the basis of purchase, par- 
ticularly where “a large number of 
blankets are required. This tremen- 
dous variety in the types of blankets 
available is illustrated by a survey 
made by the U. S. Department of 
Agriculture, Bureau of Home Eco- 
nomics, where 44 blankets were 
tested. 

These blankets showed price ranges 
anywhere from 74c to $12.50. The 
blankets were constructed of all wool ; 
of cotton-warp wool-filling; cotton- 
warp mixed, cotton and wool filling; 
cotton warp and cotton filling, and in 
a variety of weaves and in yarn con- 
struction, both single and core yarn. 

A core yarn is a type of filling yarn 
that is made with a strong, hard- 
twisted cotton yard covered on the 
outside with wool that is loosely 
twisted and hence can be readily 
napped upon the pile of the blanket. 

These 44 blankets furthermore 
showed differences in strength from 
60 to 14 pounds in the warp and from 
36 to 3 pounds in the filling. The 
thread counts varied from 48 to 20 
in the warp and from 56'to 13 in the 
filling. The range of weights repre- 
sented by the 44 blankets varied from 
4.6 ounces per square yard up to 16.9 
ounces per square yard. Of course, 
at the present time this variety of 
blankets probably is not available on 
the market because of a restriction by 
the government in the number of 
types of blankets that can be manu- 
factured. 


Conduct Series of Tests 


Several weeks ago we decided to 
conduct a complete series of tests 
with a blanket of a type that could be 
considered the institutional type of 
blanket. We obtained a dozen small 
blankets from a manufacturer specifi- 
cally for these tests. These blankets 
were tested for various aspects of 
practical performance with particular 
reference, of course, to launderability. 

We determined, for example, the 
difference in shrinkage that could be 
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How to Get Better, 
Easier Dishwashing 


Because this specialized Oak- 
ite cleaning material quickly 
dissolves fats and grease... 
removes EVERY TRACE of 


food deposits so that 
dishes come out of the 
ing machine 
... you will find that 


your 
wash- 


sparkling-clean 


OAKITE COMPOSITION 


NO. 82 


is YOUR answer to easier, 


more effective 


dishwashing. 


Having effective lime-solubil- 
izing properties, this specially 
formulated detergent is partic- 


ularly recommended for 
hard water areas. 


use in 


It retards 


formation of lime scale in your 


machine . 
of spray jets. 
and pipes deposit-free! 


. . prevents clogging 
. . keeps sprays 


Com- 


bining fast cleaning with free- 
rinsing action, Oakite Compo- 
sition No. 82 assures the bright, 
glistening, spick and span dish- 
washing you will welcome. 


Interesting, fact-filled booklet 


gives details, 


formulae and 


methods. Write for your FREE 


copy TODAY! 


OAKITE PRODUCTS, INC. 

42D THAMES STREET. NEW YORK 6, N. Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
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The GERSON-STEWART C2¢c 


ea CLEVELAND. OHIO anticipated when a blanket is tumbler 


dried over that resulting from air 
drying. We washed some of these 
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blankets under correct conditions, and 
others under obviously incorrect con- 
ditions to determine the influence of 
such factors as mechanical action and 
alkalinity of the washing solution. 

The blankets used for the test rep- 
resent a good grade of institutional 
blankets made with a cotton warp and 
a wool filling. These blankets have a 
warp strength of 67 pounds and a fill- 
ing strength of 41 pounds per inch 
and have a weight of 11.3 ounces per 
square yard. The blanket is a nap 
type that has not been fulled or felted. 
As previously explained, blankets are 
made both with a nap finish and with 
a felted finish. 

Army blankets, for example, are 
felted or fulled in the mill. When the 
wool yarns are felted by such a treat- 
ment, the fabric construction becomes 
more dense, the blanket is stiffer and 
more impermeable and is more resist- 
ant to shrinkage in the washing treat- 
ment. On the otlter hand felted blank- 
ets do not have the heat retention 
value of the napped types, nor are 
they as soft or attractive in appear- 
ance. We did not have one of these 
felted blankets for comparison in this 
series of tests. 


What Tests Revealed 


These tests revealed: 
Excessive shrinkage due to: 
a. Tumbler drying. 
b. High Speed Washing. 
c. Low Water Levels. 


Color loss due to use of alkali in 
washing. 

Weakened and damaged blanket 
caused by ordinary wear. 

Color loss due to contact of blanket 
with chemicals. 


Summary of Discussion 


In summarizing this discussion of 
institutional blankets, we have drawn 
the following conclusions : 


1. Institutional blankets should be 
purchased on specifications covering 
the following points : 

a. Tensile strength. 

b. Shrinkage and general laun- 
derability. 

c. Weight per square yard. 

d. Size. 

e. Fiber content and construc- 
tion. 


2. Institutional blankets should be 
washed with as much care and with 
the same control procedure as is used 
for household blankets. Although the 
following points relative to the laun- 
dering of blankets are well recognized, 
we are noting them again for em- 
phasis: 

a. Maximum temperature of 
washing solution should not 
exceed 100° F. 
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b. Blankets should be washed 
with special equipment or 
equipment that has been 
adapted to blanket washing. 
A low speed is essential in 
preventing excessive shrink- 
age of blankets. 

c. Neutral soap should be used 
in washing blankets or at least 
the pH should not exceed 
10.3. 

d. High water levels should be 
used in suds and rinses, and 
machine should be stopped 
during draining and filling. 




















e. For best results blankets 
should be air dried or dried 
on a blanket stretcher. Tum- 
bling may be expected to 
cause relatively high shrink- 
ages. 


The Postwar Planning Committee of the 
National Paint Varnish and Lacquer As o- 
ciation, Washington, D. C., is distributing 
an “Ask Yourself” folder urging the paint 
manufacturer to ask himself about product 
development, production, purchasing, fin- 
ance and accounting, marketing and distri- 
bution, personnel and general policy. 





T'S PROBABLY the littlest noise you 

ever heard. But to a sick and feverish 
patient, a hundred and one such little 
noises are exaggerated into a constant 
nerve-jabbing clamor. 


Today, there’s more noise on every 
floor. Overcrowding is responsible 
along with inexperienced help. The net 
result is that recoveries are retarded 
when they should be hastened . . . over- 
worked staffs are annoyed when they 
should be calmed. 


There’s a simple, effective way to 
convert noise into a gentle hush. Lead- 





ACOUSTI-CEL@TEX 


* PERFORATED FIBRE TILE— SINCE 1923 f£&G. U.S. PAT. OFF. 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 








ing hospitals are Sound Conditioning 
with Acousti-Celotex*. In every case the 
benefits to both patients and staffs have 
been amazing. Quiet pays dividends! 

Prove it to yourself by quieting one 
noise source first—a diet kitchen or cor- 
ridor. Acousti-Celotex*, America’s most 
widely used acoustical material, can be 
applied quickly and quietly. It can be 
painted without loss of efficiency. 

The Acousti-Celotex* distributor near 
you will be glad to consult with you 
without obligation. Call him. He is 
sound conditioning headquarters and a 
member of the world’s most experienced 
organization in this field. He guarantees 
results. If you cannot locate him, a nete 
to us will bring him to your desk. 


FREE! Informative, illustrated booklet, ‘“The Quiet 
Hospital.’’ Reading time 8 minutes. Mail the coupon 
for your copy, today. 


THE CELOTEX CORPORATION 
Dept. HM-6, Chicago 3, Illinois 
Please send me your FREE booklet, ‘“The 
Quiet Hospital.” 
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1533. A 12-page booklet discussing 
your post war laundry machine has been 
released by the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc. 


1532. Economics Laboratory, Inc., has 
announced the publication of a 13-page 
-booklet entitled Dishwashing Dividends, 
describing problems encountered in the 
work of the service department in the 
field and their solutions. The booklet 
contains the most recent methods and 
developments in the operation of dish- 
washing machines, and includes sugges- 
tions for more efficient management of 
dishwashing departments which should 
bring dividends to anyone interested in 
commercial dishwashing. 


1531. The 1944 catalogue of S.K.F. 
Specialties, consisting of a perforated 
book of 3x 5 file cards, has been released 
by Smith, Kline & French Laboratories. 


1530. Irradiated Evaporated Milk In- 
stitute has just issued additional quan- 
tity recipes for whole wheat muffins, 
gingerbread, mock hollandaise sauce, 
creamed sea food, sweet potato pudding, 
and onions in cheese sauce. 


1529. Ina folder entitled “High Pres- 
sure,” Irwin, Neisler & Co. presents a 
discussion on the use of Veratrite in hy- 
pertension. Also included is a 3x5 file 
card on Veratrite. 


1528. Frederick Stearns & Company 
has released a colorful folder describing 
and illustrating the new aqueous Neo- 
Synephrine Ophthalmic solutions. 


1527. An 8-page mailing piece by 
G. D. Searle & Co., entitled “Side Effect 
of National Activity,” discusses the use 
of Metamucil in constipation therapy. 


the numbers of which are circled below: 


1533 
1532 
1531 
1530 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


1526. One of these II- by 13-inch, red and 
black cards in your kitchen, available free 
from Shenango Pottery Company, should con- 
tribute to the efficiency of your food service 


1525. An_ illustrated folder listing 
price changes on Ertron has been issued 
by Nutrition Research Laboratories. 


1524. Two folders, describing Poly- 
taxin and Betaxin and their uses in vita- 
min deficiency, have been released by 
Winthrop Chemical Company, Inc. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1520 
1519 
1518 
1516 


Position 





1523. A well illustrated folder has 
just been issued by Elkay Manufactur- 
ing Company, describing the company’s 
Sturdibilt stainless steel equipment for 
hospitals. 


1522. A handy reference chart for 
maintenance superintendents and engi- 
neers showing services covered by the 
United Laboratories, Inc., has been re- 
leased. Among the services are those of 
maintaining, repairing, rebuilding and 
protecting walls, floors, roofs, walks, 
roads, fences and equipment. 


1520. ,Seven illustrations in color of 
riboflavin deficiency conditions feature a 
Winthrop Chemical Company folder 
which includes a booklet on vitamin 
preparations. The company also has just 
released literature on its topical anes- 
thetic for nose, throat and eye and a 
dosage table for luminal and luminal 
sodium. 


1519. A birth certificate mailing by 
Franklin C. Hollister Company carries 
informative data of the place of the 
certificate in the hospital. 


1518. The advantages of Agarol as a 
cathartic are told in a foider just re- 
leased by William R. Warner & Co. 


1516. Various uses of Wyandotte 
calcium chloride are detailed in a group 
of small folders issued by Wyandotte 
Chemicals Corporation. 


1513. A beautifully printed booklet 
on Metal Furniture and Hospital Equip- 
ment for naval and merchant ships has 
just been issued by S. Blickman, Inc. 


1512. A calendar commending the 
service hospitals render humanity and 
reproducing a Paul Gerding painting is 
being distributed by the American Hos- 
pital Supply Corporation. Every hos- 
pital use for paint is described in a new 
catalog on Tomac paints just released 
by the company. 


1511. Applications of the deodorizer, 
O.D. 30, are described in a leaflet being 
made available by R. C. Williams & Co. 


1509. A well indexed, 36-page Hos- 
pital Lighting Data Book, containing 
considerable technical information, has 
been published by the Edwin F. Guth 
Co. 
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H. J. Scaife, Hotpoint factory branch 
manager at Buffalo, N. Y., has been 
named manager of the Kitchen Sales Divi- 
sion of Edison General Electric Appliance 
Company, Inc., announces G. H. Smith, 
general sales manager. Mr. Scaife returns 
to Chicago after two years at the Buffalo 
branch. He joined Hotpoint at Chicago 
in 1938. 

J. T. Nee, formerly Hotpoint’s war hous- 
ing installation supervisor for the south- 
eastern area, has been appointed Atlanta 
district sales manager. He has been’ with 
the company 26 years. 

e 


Among recent gifts to the University of 
Wisconsin are: 

W. K. Kellogg Foundation, Battle Creek, 
Mich., gave $4,000 for student loans and 
fellowships in physical and occupational 
therapy. 

The American Foundation for Pharma- 
ceutical Education gave $400 for scholar- 
ships and grants to needy pharmacy stu- 
dents. 

The Pineapple Research Institute gave 
$1,540 for research on the effect of pine- 
apple on human subjects. 

The Josiah Macy, Jr., Foundation of 
New York City granted $6,500 for research 
in neuropsychiatry. 

@ 


The medical department of the Westing- 
house Electric and Manufacturing plant at 
Mansfield, Ohio, has been awarded a cer- 
tificate of approval by the American Col- 
lege of Surgeons. 

Organized in 1918 under the direction of 
one nurse, the medical department today 
includes a director of safety, H. W. 
Dailey; two other doctors subject to call, 
Drs. L. A. Hautzenroeder and J. S. Hat- 
tery; five graduate nurses, Miss Doris 
Moore, Miss Lillian Heffelfinger, Miss 
Grace Lyon, Mrs. Ellen York and Mrs. 
Florence Lehman, an 11l-man_ plant-wide 
safety committee, and 38 safety inspectors. 

During the past 18 months the medical 
department has increased its floor space 50 
per cent and added much new equipment, 
including a telebinocular instrument to de- 
termine visual efficiency and detect color 
blindness. One of the 1942-1943 activities 
of the department was the training of 375 
employes in Red Cross first aid work. 

The Westinghouse plant decreased its 
accident rate almost 100 per cent in 1943 
as compared with last year. The record up 
to Dec. 1 was 2.07 accidents per million 
man-hours of work. Last year it was 4.02, 
and in 1941, 6.32. 

e 


Schwarze Electric Company and _ its 
Stanley & Patterson Division have been 
consolidated to form the Faraday Electric 
Corporation at Adrian, Mich. There is no 
change in ownership or. operating person- 
nel, 

e 


Field technical service representatives of 
Oakite Products, Inc., New York, met 
recently with mechanical engineering, chem- 
ical and research laboratory staffs of the 


company to discuss application of the com- 
pany’s products to hospital maintenance 


problems. 
° 


Lee Ramsdell, Jr., former advertising 
manager of the National Drug Company, 
Philadelphia, has been appointed director of 
the new Drug Products Division of John 
Falkner Arndt & Company, Philadelphia 
advertising agency. He will handle the ad- 
vertising of the National Drug Company 
for the agency. 


Dr. L. Earle Arnow, who has been direct- 
ing the department of biochemistry at 
Sharp & Dohme, Philadelphia, for the past 
two years, has succeeded Dr. Arnold D. 
Welch as director of research. Dr. Welch 
has been made professor of pharmacology 
in the School of Medicine of Western Re- 
serve University, Cleveland. 


Aleck Bauer, 81, founder of Bauer & 
Black, Chicago, surgical dressing manu- 
facturers, died June 10 at Michael Reese 
Hospital, Chicago. In 1893 he organized 
Bauer & Black which, in 1928, merged 
with the Kendall Co. of Boston. 











If they COULD..... 


they’d look at it a dozen times a day 


THEY’D NEVER want to stuff it deep down under things in 
C+ bureau drawers ..... and only see it accidentally .... 


sometimes. 


If they could .. . . they’d want to see it a dozen times a day . .. . for 
and each time know the pleasant tireless glow of their own 


small private miracle 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 


cut as the fine certificates they frame 


they’re made so Moms and 


Dads may see both important sides of their child’s first document 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve.... 


. . and you could note that feeling 


COMPANY 


CHICAGO 13 
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Product News 





Devise New Electric 
Water Cooler 


A new electric water cooler, especially 
designed for restaurants and cafeterias, is 
announced by 
Cordley & Hayes, 

443 Fourth Ave- 
nue, New York. 

The refrigerat- 
ing mechanism is 
located in the base 
of the cabinet. It 
has two push- 
down glass fillers. 

The cooler has a 

capacity up to 18 

gallons per hour. 

The cabinet has 

removable panels 

for easy access to 

mechanism without interrupting operation 
of the cooler. The top is white porcelain 
enameled and the cabinet is finished in a 
neutral gun metal furniture finish. 


Body Rub Takes 


Place of Alcohol 


A new body rub introduced by Edison 
Chemical Company, Chicago, called Lotio- 
Edison, is being offered as a bland, homo- 
geneous, emollient lotion containing lanolin, 
olive oil with menthol as an anti-pyretic, 
and chinosol as a bacteriostatic and deodor- 
ant. The pH is neutral. 

The product is offered as one that is 
superior to alcohol in therapeutical value 
as an anti-pyretic, anti-pruritic and germi- 
cidal agent. 


Product Turns Roofs 
into Sun Decks 


A product called Plastic Rock has been 
developed by United Laboratories which is 
designed to turn ordinary roofs into sun 
decks. It can be laid over flat areas cov- 
ered with tar and gravel or slag. It can be 
trowelled into place, can be coved up fire 
walls and over flashings and be pitched to 
drains. 

Plastic Rock is described as “weather 
proof, smooth, silent, dustless, waterproof 
and fireproof.” It also is declared to be 
skid-safe, sanitary and easily cleaned. 
Available colors are dark gray, red and 
brown. 
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Abbott Offers 
New Products 


New pharmaceutieals just introduced by 
Abbott Laboratories, North Chicago, IIl., 
include : 

Aloxide, a slightly-sweetened, pepper- 
mint-flavored aqueous suspension contain- 
ing 6 per cent of aluminum hydroxide 
which is used as an antiacid in cases in 
which reduction of gastric hyperacidity is 
desired, as in peptic ulcer. 

Desoxyn, which is indicated for oral ad- 
ministration in the treatment of narcolepsy, 
in cases of mild depression and for tem- 
porary use as a mental stimulant where 
valid medical indications for such use are 
present. 

Trynazole, a water-in-oil emulsion type 
ointment containing approximately 21% 
per cent sulfathiazole and approximately 
1%% per cent butyn sulfate, with aluminum 
sulfocarbolate and atropine sulfate. The 
product is recommended as an analgesic 
and bacteriostatic ointment for the treat- 
ment of proctitis, papillitis, rectal ulcera- 
tion and cryptitis, and as an adjunct in 
the treatment of such conditions as anal 
fissure, hemorrhoids and rectal fistula. 


Announces Portable 
Electric Sander 


A portable electric sander has been de- 
veloped by the Detroit Surfacing Machine 
Company, Detroit, Michigan, which can 
be operated from either an AC or DC 
outlet. Features of the machine are that it 
has a fast, short stroke, straight line, back 
and forth reciprocating action, floating 
sanding pad and universal drive to prevent 
laps, swirls or gouging. 

Hospital maintenance applications for the 
sander include the refinishing of furniture, 
beds, operating room equipment, window 
sills, doors, sanding plaster patches and 
for stainless steel equipment. 


Built-in Window 
Insulation Offered 


Built-in transparent window insulation, 
identified as “thermopane,” has been de- 
veloped by Libbey-Owens Ford Glass Com- 
pany in the form of a windowpane which 
consists of two panes of glass sandwiching 
a dehydrated air space hermetically sealed 
in by a metal-to-glass bond. 


Plastic Serving 
Trays Introduced 


A six-compartment service tray and a 
rectangular serving tray made of plastic 
are being introduced by the Eclipse Mould- 
ed Products Company of Milwaukee, Wis. 
The .six-compartment tray is advanced as 
a means of eliminating dish breakage and 
minimizing washing time. The finish is 
not marred or discolored by acids, heat or 
sterilizing up to 212 degrees F. 


The plain, rectangular tray is offered in 
two types, one made with a formaldehyde 
base which can be immersed in hot water 
up to 180 degrees F. and the tray of mela- 
mine plastic which will stand a tempera- 
ture up to 212 degrees F. This tray also 
can be used for instruments. 
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